
MEDICARE COST ANALYSIS

MARSHALL BROWNING HOSPITAL

DUQUOIN, ILLINOIS

YEAR ENDED JUNE 30, 2008



DATE RECEIVED

________

INTERMEDIARY NO.

________

PART I CERTIFICATIN

CHECK XX ELECTRONICALLY FILCT COST REPORT DATE: 11,20/2008
APPLICABLE BOX — .NCALLI .6UBMITTEL COST REPORT TIME: 16:36

MISREPRESENTATION JR FALSFICATI,N F AN’/ :CFCRMAT:DN C,.NTAINED IN TH:s COST REPORT MAY BE PUNISHABLE BY CRIMINAL, CIVIL
AND ADMINISTRATI.E ACC::N PINE , ‘XPE:SNMENT UNDER FEDERAL LAW FORTHERMCRE, IF SERVICES IDENTIFIED IN THIS REPORT
WERE PROLIDED CR PRDC’JRE THRLU,JH ‘IRE PA/MELT DIRECTLY OR INDIRECTLY OF A KICKBACK DR WHERE OTHERWISE ILLEGAL, CRIMINAL,
CI’JL AND ADMINISTRATIVE ACTIUN FILF’S AND R IMpR:SOUMENT MAY RESULT.

CERTIFICATION BY OFFICER DR ADMINISTRATOR OF PROVIDER S)

1 HERESY ERTIf’Y THAT I -,AE HEAD THE ASOJE TATEKENr AND THAT I HAVE EXAMINED THE ACCOMPANYING ELECTRONICALLY FILED
OR MANUALLY SUBMITTED COST REPORT AND THE BALANCE SHEET AND STATEMENT OF REVENUE AND EXPENSES PREPARED BY
‘ARSHA,L RUSNINO HJ.IEITAL , PRC’JIDER NAME 5, AND NUMBERS; FOR THE COST REPORTING PERIOD
BEGINNING 07/61/2007 AND ENDING 06’3O/2108, AND THAT TO THE BEST OF MY KNOWLEDGE AND BELIEF, IT IS A TRUE. CORRECT AND
COMPLETE STATEMENT PREPARED FROM THE BOOKS AND RECORDS OF THE PROVIDER IN ACCORDANCE WITH APPIDABLE INSTRUCTIONS, EXCEPT
AS NOTED. I FURTHER CERTIFY THAT I AM FAMILIAR WITH THE LAWS AND REGULATIONS REGARDING THE PRCVISION OF HEALTH CARE
SERVICES AND THAT ThE SERVICES :ZENTIF:E: IN THIS COST REPORT WERE PROVIDED IN COMPLIANCE WITH SUCH LAWS AND REGULATIONS.

ECR Efl’r’.’NtON. 11 1’

_____________________________________________

4O1’DOizK:JKvkCdt1,OOC’JSHGJ2 OFFICER OR ADMINISTRATOR OF PROVIDER S’
JWPOrH6JfAxIBxrX’,2bn6EE1Nj
qxU4Opa8hAOPIzDI

__________________________________________________

TITLE
P0 Encryp”ton: 11/1,, 2208 16 36
YvhV1P9BhGNXceXSpyQVQ69F. 3 PNQO

__________________________________________________

P1V6LOHRDXOmrIxkS3LCHh5N1ZLQ91 DATE
a”Q6rn,,WBH2uWVHA

TITLE XVIII TITLE XIX

ER.’UOER oC - :_ MARSHAL,.. :0: H’Sp:TAL
ERL JF,’ ‘ C ..

ROSPITAL AND N SPITAL REALDH CARE COMPLEX COST REPORT
CERTI FICACI N AND ETT,..EMENI’ SUMMARY

INTERMEDIARY [ AUDITED
USE ONLY: ] DES!” RE’JEWEL

“PT,.MIZER SYSTEMS, INC. WIN-LASH MICRO SYSTEM VERSION: 2168 CS
IN LEL’ OP PORN CMS 256296 11/98, 11.12,2138 16:36

WORKSHEET S
PARTS I & II

________

I I INITIAL [ I RE OPENING

________

I FINAL I MCR CODE

PART II SETTLEMENT SUMMARY

PART A PART B

1 HOSPITAL 177316 1O361 1
2 SUBPROVIDER 1 2
3 SWING BED SNF -14163 3
4 SWING BED NF 4
5 SKILLED NURSING FACILITY S
6 NURSING FA”’ILITY 6
7 HOME HEALTH AGENCY 7

OUTPATIENT REHABILTAIION PRO’,iER 8
8 HEALTH CLINIC 9

106 TOTAL 163147 107361 106

THE ABOVE AMOUNTS REPRESENC ‘DUE CC ‘P DiE FROM ONE APPLICABLE PROGRAM FOR THE ELEMENT OF THE ABOVE COMPLEX INDICATED.

ACCORDINO TU THE PAPERWORK RELO,.I’V.N OUT UP DiPS NO PERSUNS ARE REQUIRED TO RESPOND TO A COLLECTION OF INFORMATION UNLESS IT
DISPLAYS A ‘JALID ‘MD CONTROL NUMBER. THE VALID DMA CONTROL NUMBER FOR THIS INFORMATION COLLECTION IS 0938 6050. THE TIME REQUIRED
T COMPLETE THDi :N!’IRXATI.,N C.LL,’TDiN Di EST:NATED S7 HOURS PER RESPONSE, INCLUDING THE TIME TO REVIEW INSTRUCTIONS, SEARCH
EXISTIUC RESOURCES, GATHER THE DATA NEEDED AND COMPLETE AND REVIEW THE INFORMATION COLLECTION. IF YOU HAVE ANY COMMENTS CONCERNING
THE ACCUP.ACY OF THE TIME ESTIMATE S OR SUGGESTIONS FOR IMPROVING THIS FORM, PLEASE WRITE TO: HEALTH CARE FINANCING ADMINISTRATION,
‘5Di JE”URICY B’OLE’,’ORD 02 14 2, BOLT:’! HE MAROLAND 21244 Dill AND TO THE OFFICE OF THE INFORMATION AND REGULATORY AFFAIRS,
OFFICE OF MANAGEMFHT AND BUDGET WASHINGTON D C. 20503.



OPTIMIZER SYSTEMS, INC. WIN LASH MICRO SYSTEM VERSION 2008,05
N LIEU OF FORM CMS 2552 96 05/2007 11/10/2008 1635

WORKSHEET S 2

P .0 BOX
ZIP CODE: 62832 COUNTY. PERRY

2 HOSPITAL R,SHALL BHCWN:NO HOSPITAL 14 1331
3 SCBPRCVI DEs
4 SWING BEDS SNF RARSHALL BROWNING SWING BED 14 Z331
S SWING BEDS UP
6 HOSPITAL BASED
7 HOSPITAL BASED
8 NCSPCAL BASED “LTC
9 HOSPITAL BASED HHA

11 SEPARATELY CERT:F:ED AS
12 HOSPITAL BASED HOSPICE
14 h0SP BASED RHO

RENAL DIA_IS:5

17 COST REPORTING PERIOD MM,DL YYYY

28 TYPE OF CONTROL

TYPE OF HOSPITAL, SC3??OVIZER
9 HOSPITAL

20 SUBPROVIDER

OTHER INFORMATION
21 INDICATE IF YOUR HOSPITAL IS E:THER 1 URBAN OR 2 RURAL AT THE END CF THE

COST REPORTING PERIOD IN COLUMN 1. IF YOUR HOSPITAL IS GEOGRAPHICALLY CLASSIFIED
OR LOCATED IN A RURAL AREA, Il YSUS RED SCTE IN ACCORDANCE WITH CFR 42 412.105
LESS THAN OR EQUAL ‘O 10’.) BEDS EIITEP IN COLUMN 2 ‘Y’ FOR YES OR ‘N’ FOR NO.

21.11 DOES YOUR FACILCTY UALI P1 AND IS CJSRENTLY RECEIVING PAYMENT FOR
DISPRCPORTI.RATE S,,ARE IN AC,.) RDANCE CTTH 42 OFF 412.116?

21.02 HAS YOUR FACILITY RECEIVED GEOGRAPHIC RECLASSIFICATION? ENTER ‘Y’ FOR YES
AND ‘N’ FOR NO IF IRS. REP’PT IN COLUMN 2 THE EFFECTIVE DATE.

21.03 ENTER IN COLUMN 1 YOUR GEOGRAPHIC LOCATION EITHER 1 URBAN 2: RURAL. IF YOU ANSMERED
URBAN IN COLUMN 1 INDICATE IF YOU RECEIVED EITHER A WAGE OR STANDARD GEOGRAPHIC
RECLASSIFICATION TO A RURAL LOCATION, ENTER IN COLUMN 2 ‘Y’ AND ‘N’ FOR NO. IF COLUMN 2
IS YES, ENTER IN COLUMN 3 THE EFFECTINE DATE m!dd/yyyy SEE INSTRUCTION, . DOES YOUR
FACILITY CTNTAIN CT0 OR ,‘E4ER BEDS IN ACCORDANCE WITH 42 CFR 412.105? ENTER IN COLUMN 4

Y 5CR YES ANu N PUP NO. EN,ER IN COLUMN S THE PROVIDERS ACTUAL NSA OR CBSA.
21.04 FOR STANDARD GEOGRAPHIC RECLASSIFICATION NOT WAGE , WHAT IS YOUR STATUS AT THE BEGINNING

OF THE COST REPORTING PERIOD. ENOER 1 URBAN AND 2 RURAL.
21.05 FOR STANDARD GEOGRAPHIC RECLASIFICATION NOT WAGE’, WHAT IS YOUR STATUS AT THE END OF THE

COST REPORTING PERIOD. ENTER 2 URBAN AND 2 RURAL.
21.06 DOES THIS HOSPITAL QUALIFY FOR THE THREE YEAR TRANSITION OF HOLD HARMLESS PAYMENTS FOR A

SMALL RURAL HOSPITAL UNDER THE PROSPECTIVE PAYMENT SYSTEM FOR HOSPITAL OUTPATIENT SERVICES
UNDER DRA SECTION 5105? ENTER ‘Y’ FOR YES AND ‘N’ FOR NO

22 ARE IOU CLASSIFEL AS A REFERRAL CNTR’
23 DOES THIS FACILITY OPERATE A TRANSPLANT (‘INTER? IF YES ENTER CERTIFICATION DATE S BELOW
23.01 IF THIS IS A MEDICARE CERTIFIED lIONEl TRANSPLANT CENTER, ENTER THE CERTIFICATION DATE

IN COL. 2 AND “ERMINATION IN CLi 3
23.02 IF THIS IS A MEDICARE CERTIFIED HEART TRANSPLANT “ENTER ENTER THE CERTIFICATION DATE

IN CCL AND ‘ESM,NAI N IN ‘C
23 03 IF THIS IS A MEDICARE CERTIFIED LIVER ,RANSPLANT CENTER ENTER THE CERTIFICATION DATE

IN COD. 2 AND TERMINATION IN COD. 3
23 04 IF THIS IS A MEDICARE CERTIFIED LUNG TRANSPLANT CENTER ENTER THE CERTIFICATION DATE

IN COL. 2 AND “ERMINATION IN CCL. 3
23.05 IF MEDICARE PANCREAS TRANSPLANTS ARE PERFORMED SEE INSTRUCTIONS FOR ENTERING CERTIFICATION

AND TERMINATION DATE.
23.16 IF THIS IS A MEDICARE CERTIFIED INTESTINAL TRANSPLANT CENTER ENTER THE CERTIFICATION

DATE IN CA 2 AND TEPMINATI N IN ‘CL
23 (‘7 IF THIS IS A MEDICARE CERTIFIED ISLET TRANSPLANT CENTER ENTER THE CERTIFICATION DATE

IN “OL. 2 AND TERMINATI H III CCL .

24 IF THIS AN “RGAN PROCUREMENT PGANIZATICN CFO ENTER THE GPO NUMBER IN COL 2,
ACT TERMINATI N IN C L ,

IF THIS A MEDI’ARE RANSPLAN ENTER FIlTER THE CON FRDVIDFR NUMBER IN COD 2 THE
ERT,F,”AT11JN U.,E R RE, ,1I,A.AI1,:1 LIAR ASTER LEEMWER .,b ,,O7 IN CCL 3.

IS 3 THIS A TEA”EINO H S,”TA PREFILII,TEIS 111TH A TEACHING ETSPITAL AND YOU ARE MAKING
AiMENTS FR I & El

25.11 IS THIS TEACHING PROGRAM APPP,,’;ED IN ACCIRCANCE WITH CMS PUB. 15 1 CHAPTER 4?
25.12 IF LINE S 01 IS YES WAS ECIOARE PART:CIPAT:AN AND APPROVED TEACHING PROGRAM STATUS

IN EFRtCTLRING THE FIRST iA1TH IF IH E:ST REr’:FTINO PEBIUD? F YES. COMPLETE
WORKSHEET 5 3 PART IV F NO CIMPLETE WCFYSREET D 2, PART 11.

25 23 AS A TEACHIND IASPITAL CILIA.) ELECT COST HE:MB1SPSENENT FOR PHYSICIANS’ SERv:CES AS
DEFINED IN CMS P118 15 1 SECTAI 2148’ IF IES, COMPLETE WCRKSHEET D 9.

29. 4 APE 1511 CLAIMING C.,T5 ON LAIS “S F WORKSHEET A? IF ES, COMPLETE WORKSHEET D2
25 15 HAS YIL’R FACIL,T’i ISECI ORE OCT CAP ‘SLAIN SR IRE CAP COLA4N 2BEENREIS’JCEC .DIDER

2FF 41 ‘ ‘ ‘ 5 A 1.. ,‘I, 8 ‘ ENTER FOB SES AND N’ FOR NO IN

HAS ,‘,P FR’I,,ITI RECS El IAEII I ‘LAL 1155CC IRE FTE RESIDENT CAP SLOTS CT IRE FTE
HER:DEIIT”As EL TO ‘N2ER 42 ‘ES A.’’ ‘ 4 SF 42 OFF 412 AS 0 2 ‘, C ‘ ENTER ‘Y’ FOR

AOl II P.S L’A) TCT lIE’ I ‘ARLE’”Z,, 111(5 SEE CTSTRUOTOS1JS

01/01/2004 N 0 P 2

01/01/2004 N 0 N 4
5
6

8
9

12
04

1.6

17

18

20

21

PROVIDER NO. 14 1331 MARSHALL BROWNING HOSPITAL
PERIOD FROM 1” Il 2)0’ TO

HOSPITAL AND dEATH ‘ARA “ MELEX 1ENT15OOATIJN DATA

HOSPITAL AND HOSPITAL HEALTH CARE CMPLEX ADDRESS:
I. STREET 530 NORTH WASHINIT 5, AREET

‘ITY: DUUCTIN SlATE IL

HOSPITAL AND HOSPITAL BASED COMPONENT IDENTIFICATION’

COMPONENT COMPC’IJENT NA,ME
PROVIDER

NUMBER

1

PAYMENT SYSTEM
DATE .P,T,O OR N

CERTIFIED V XVIII XIX
3 4 5 6

FROM: 07/01/2007 TO: 16,1,0/2008
1 2
2

1

2

2

2

NO

NO
NO

110

HO
NO

21.01

21.02

Y 99914 21.03

21 . 04

21.05

21 , 06

22
23
23.01

23 02

23 .03

23.04

23 .05

23.06

23 07

24

24 01

25

25.11

NO 25 13

NO 25.14



PTI3IIZER SYSTEMS INC. WIN LASH MICRO SYSTEM VERSION: 208 25
IN LIEU OF FORM CMS 2552 96 O5/2OO) 11 10 2008 16:35

WORKSHEET S2
CONTINUED

‘NSF ELIN
2b IF THIS A SOLE C’f’DILUITY Os i’AL OCR ENTER TUE NCWRER CF PERIODS SCW STATUS IN EFFECT.

ENTER BEDIIINIIID AND ElIDING DATES CF SON STOTCS Cl LINE 26 SUBSCRIPT L:NE 26 01 FGR
NUMBER OF PERIODS IN EXCESS ..F ONE ABC ENTER SUBSEQUENT DATES.

26.11 ENTER THE APPLICABLE SCH DATES: BEGINNING: ENDING:
26.03 IF THIS A SOLE COMMUNITY HOSPITAL S’H FOR ANY PART OF THE COST REPORTING PERIOD: ENTER

THE NUMBER OF PERIODS WIrHIN THIS 01ST REP STING PERIOD THAT SCH STATUS WAS IN EFFECT
AND THE SCH WAS EITHER PHYSICALLY L.,,CATED OR CLASSIFIED IN A RURAL AREA.

26.14 IF LINE 26 03 COLUMN 1 15 IREATER THAN ONE ENTER THE EFFECTIVE DATES SEE INSTRUCTIONS;
BEONNNG. UD,CIU BEGINNING: ENDING:

2’ DOES THIS HOSPITAL HAVE AN AGREEMENT UNDER EITHER SECTION 1883 OR SECTION 1913
FOR SWING BEDS? IF YES, ENTER THE AGREEMENT DATE nrn/Nd/yyyy IN COLUMN 2.

28 IF THIS FACILITY CONTAINS A HOSPITAL BASED SNF, ARE ALL PATIENTS UNDER MANAGED CARE
OR THERE WAS NO MEDICARE UTILIZATION ENTER ‘Y’ , IF ‘N’ COMPLETE LINES 28.01 AND 28.12.

25.D IF HOSPITAL BASED SUP ENTER APPROPRIATE TRANSITIN PERIOD 1, 2 3, OR 100 IN OOL 1, ENTER
IN COLS 2 AND 3 THE WAGE INDEX ADJUSTMENT FACTOR BEFORE AND ON OR AFTER OCTOBER 181

28.02 ENTER IN CDL 1 THE HOSPITAL BASED SNF FACILITY SPECIFIC RATE FROM YOUR RI.
If YOU HAVE NOT TRANSITIONED ‘13 1006 PPS SNF PAYMENT. 112 CDL 2 ENTER THE FACILITY
CLASSIFICATION URBAN I OR RURAL 2 IN CL 3 ENTER THE 5HF MBA CODE OR TWO
HARADTE? ODE IF A PIIPAL BOOED PACILITE. :12 CL 4 ENTER THE SNF CBSA CODE CR TWO
CHARACTER CODE IF RURAL BASE: PACILOLO

A NOTICE PUBLISHED IN CUE FEDERAL RC1STER CCL 68. NO. 149 AUGUST 4, 2113 PROVIDED
FOR AN INCREASE IN THE RUG PA’, MENTS BEGINNING 1J/O/2I13 CONGRESS EXPECTED THIS
INCREASE TO BE USED FOR DIRECT PATIENT CARE AND RELATED EXPENSES. ENTER IN COLUMN 1
THE PERCENTAGE OF TOTAL EXPENSES FOR EACH CATEGORY TO TOTAL SNF REVENUE FROM
WORKSHEET 0 2, PART I, LINE 6, COLUMN 3. INDICATE IN COLUMN 2 ‘Y’ FOR YES OR ‘N’ FOR NO
IF THE SPENDING REFLECTS INCREASES ASSOCIATED WITH DIRECT PATIENT CARE AND RELATED
EXPENSES FOR EACH CATE.3OR. SEE NSTRUCTIONS

28 03 STAFFING
28.04 RECRUITMENT
29 ‘0 RETENTION F EISPL.C2EES
2 8’GTRAINIIIG
28 37 THER SPECIF’

29 IS THIS A RURAL HOSPITAL WITH A CERTIFIED SNF WHICH HAS FEWER THAN SO BEDS IN THE
AGGREGATE FOR BOTH COMPONENTS, USING THE SWING BED OPTIONAL METHOD OF REIMBURSEMENT?

30 DOES THIS HOSPITAL LiALIFY AS A RURAL PRIMARY CARE HOSPITAL RPCH /CRITICAL ACCESS
HOSPITAL OAR SEE 4 OFR 61011.

30.01 IF SO, IS THIS THE INITIAL LI MONTH PERIOD PL.R THE FACILITY OPERATED AS A RPCH!AH?
SEE 42 CFR 41.7C.

30.32 IF THIS FACILITY QUALIFIES AS AN RPCH.’CAH, HAS IT ELECTED THE ALL INCLUSIVE METHOD OF
PAYMENT F”R OUTPAT’ENT SERVICES?

30.03 IF THIS FACILITY QUALIFIES AS A CAN, IS IT ELIGIBLE FOR COST REIMBURSEMENT FOR AMBULANCE
SERVICES? IF YES, ENTER IN ‘OLCMN 2 LHE JATE OF ELIGIBILITY DETERMINATION DATE MUST BE
ON OR AFTER 12/21,2000

30.”4 IF THIS FACILITY QUAI,IPIES A A CAH IS IT ELIGIBLE FOR COST REIMBURSEMENT FOR I&R TRAINING
PR..,URAMS? EN’IER ‘S F.R ‘,ES AND N 6’R Nu IF YES, THE ABE ELIMINATION WOULD NOT BE ON
WORKSHEET 9 pART I CCI.CI”N ,.L AN THE PRGRAN WOULD BE COST REIMBURSED. IF YES COMPLETE
WORKSHEET C I. PORT

31 IS THIS A RURAL HISPITAL QUALIFOING FOR ON EXCEPTION TO THE CElIA FEE SCHEDULE?

MI5CELLANE US COS’ REPuRTING NFORMATIO’N
32 IS THIS AN ALL INCLUSIVE RATE PROVIDER? IF YES ENTER THE METHOD USED A B, OR E ONLY

IN COLUMN 2.
33 IS THIS A NEW HOSPITAL UNDER 42 CFR 4:2 D0 PS CAPITAL’ ENTER ‘Y FOR YES AND ‘N’ FOP

NO IN COLJMN 1. IF SES, F.9 CLT REPORTING PERIODS B,GINNING ON OR AFTER OCTOBER 1, 2012,
DC 101’ ELECT TI’ BE REI OPSED sr 1C1 FECERAL CAP:TAL PAYMENT. ENTER ‘Y FOR YES AND ‘N’
FOR NO IN O•DLMN

34 S THIS A NEW HOSPITAL GlIDER .2 CFR 413.42 1 1 TERRA?
35 HAVE YOU ESTABLISHED A hEW SCBPROIIDER I EXLULED UNIT UNDER 42 CFR 413.43 f 1 1?

PROSPECTIVE PAYMENT SYSTEM EPS ...APITAL
3 00 Y:’U FLET F”LLS PR’C0E’’I1 p5j7 515TH OOI,00Y CR CAPITAL OSTS7
36 I u ES YOR FA’LITY QCALIrY DOlL ?EOEI’ PA,SIENI FuR DISPROPORTP3I1ATE SHARE hiS ACCORDANCE

— rSs DE ‘D

0.05 N 28.03
0.00 N 28.04
0.03 N 28.05
0.00 N 28.06

28.0”

NO 29

YES 30

NO 30.31

ED 30.02

NO 30.03

NO 30.04

YES

35

V XVIII XIX
1 2 3

NO NO NO 36
NO NO NO 36.01

PROC I LER 120. 14 I ‘31 ‘I055HALL BRuSh, INC HOLPI 1A
PERIOD FROM 07 G1’jJ” TO 3,jO ,O8

HOSPITAL AND HEALTH CARE :CCMPLEX IDENTIFICATION DATA

YES 01/01/2004

26

26.01
26.03

26.04

27

28

28.01

28.02

31

32

33

NO

NO

NO
ND



PROVIDER NO. 14 1331 MARSHALL BROWNING H SPITAL OPTIMIZER SYSTEMS. INC. WIN LASH MICRO SYSTEM VERSION 2008.05
PERIOD FR..,M 07 11 2.. TO 6 O .. B IN LIEU OF FORM CWS 2552 96 .05/2007 11/10/2008 163S

HOSPITAL AND HEALTH ‘ARE C MPLEX IDENTIFICATION DATA WORKSHEET S 2
CONT I NUED

TITLE XIX INPATIENT HOSPITAL SFRVICES
38 DO YOU NAVE TITLE XIX INPATIENT HOSPITAL CUR/ICES’ YES 38
38 L IS THIS HOSPITAL PEIMBLRSED F R TITLE XIX IHROUGH THE COST REPORT EITHER IN FULL OR IN PART? NO 38.01
iS Is DEs “HE TTL ,,,, PROCRAF EL, C, ..AITAL F LLOWINJ THE MELICARE METHODOLOGY? NO 38.J2
38.03 ARE TITLE XIX NE PATIENTS OCCUPYING TITLE XVIII SNF BEDS DUAL CERTIFICATION’? NO 38.03
38.04 DO YOU OPERATE AN ICE MR FACILITY FOR PURPOSES OF TITLE XIX’ NO 38 04

40 ARE THERE ANY RELATED ORGANIZATION OR HOME OFFICE COSTS AS DEFINED IN CMS PUB. 15 1, NO 40
CHAPTER 10’ IF YES, AND THERE ARE HOME OFFICE COSTS, ENTER IN COLUMN 2 THE HOME OFFICE
PROVIDER NUMBER. SEE INSTRUCTI,NS IF THIS FACILITY IS PART OF A CHAIN ORGANIZATION,
ENTER THE NAME AND ADDRESS OF THE HOME OFFICE,

4O.J NAME. Fl “ONTRACTOR S NAME Fl/CONTRACTOR’S NUMBER 40.01
41, CI STREET P.O.BOX 40.02
40.03 CITY STATE ZIP CODE 40 03
41 ARE PROVIDER BASED PHYSICIANS COSTS :N”LUDED IN WORKSHEET A? YES 41
42 ARE PHYSICAL THERAPY SERVICES PROVIDED BY OUTSIDE SUPPLIERS? YES 42
42.01 ARE OCCUPATIONAL THERAPS SERVICES PROVIDED BY OUTSIDE SUPPLIERS? YES 42.01
42.02 ARE SPEECH PATHOL”GY SERVICES PROVIDED BY OUTSIDE SUPPLIERS? YES 42.02
43 ARE RESPIRATORY T’3ERAPY SERL ICES PROVIDED BY OUTSIDE PROVIDERS? NO 43
44 IF YOU ARE CLAIMING COST FOR RENAL SERVICES ON WORKSHEET A, ARE THEY IHPAT SERVICES ONLY? NO 44
45 HAVE IOU CHANGED YOUR COST ELL CATION METHODOLOGY FROM THE PREVIOUSLY FILE COST REPORT? NO 45

SEE CMS P09 16 II, SECTION ,617. IF YES, ENTER THE APPROVAL DATE mm/dd/yyyy, IN COLUMN 2.
45.01 WAS THERE A CNANOE IN 1St STAIISTICAL BASIS’ 45.01
45.02 WAS THERE A CHANGE IN THE ORDER OF ALLOCATION? 45.02
45.03 WAS THERE A CHANGE TO THE SIMPLIFIED COST FINDING METHOD? 45.03
46 IF YOU ARE PARTICIPATING IN THE NHCMQ DEMONSTRATION PROJECT MUST HAVE A HOSPITAL BASED SNF) 46

DURING THIS COST REPORTING PERIOD, ENTER THE PHASE.

IF THIS FACILITY CONTAINS A PROVIDER THAT QUALIFIES FOR AN EXEMPTION FROM THE APPLICATION OF THE LOWER OF COST OR CHARGES,
ENTER A ‘Y’ FOR EACH COMPONENT AND TYPE OF SERVICE THAT QUALIFIES FOR THE EXEWPTION; ENTER ‘N’ IF NOT EXEMPT SEE 42 CFR 413.13

OUTPATIENT OUTPATIENT OUTPATIENT
PART A PART B ASC RADIOLOGY DIAGNOSTIC

1 2 3 4 5
47 HOSPITAL N N N N N 47
48 SUBPROVIDER I N N N N N 48
49 SKILLED NURSINJ FACILITY N N 49
50 HOME HEALTH ACENCY N N 50

52 DOES THIS HOSPITAL CLAIM EXPENDITURES FOR EXTRAORDINARY CIRCUMSTANCES IN ACCORDANCE WITH NO 52
2 DEE 412.148 e

52.01 IF IOU ARE A FULLI sROSPE’IIJE OR HOLO HARMLESS PROVIDER ARE YOU ELIGIBLE FOR THE SPECIAL NO 52.01
EXCEPTION PAYMENT PURSUANT TO 42 CFR 412.348 g ? IF YES COMPLETE L PART IV.

53 IF THIS IS A MEDICARE DEPENDFNT HOSPITAL MDH , ENTER THE NUMBER OF PERIODS MON STATUS IN 53
FFECT ENTER BEG..NNCUG AND ENDING DATES OF MDH STATUS ON LINE 53.01 SUBSCRIPT LINE
63 01 FOR NUMBER ciF PERIODS IN EXCESS OF ONE AND ENTER SUBSEQUENT DATES.

53.01 MDH PERIOD. BEGINNING ENDING 53.01
54 LIST AMOUNTS OF MALPRACTICE PREMIUMS AND PAID LOSSES 54

PREMIUMS, 169092 PAID LOSSES AND/OR SELF INSURANCE

54.01 ARE MALPRACTICE PREMIUMS AND PAID LOSSES REPORTED IN OTHER THAN THE ADMINISTRATIVE AND NO 54.01
JENERAI COST “ENTER’ IF YES POBMIT SUPPORTINJ SCHEDULE LISTING COST CENTERS AND AMOUNTS
CONTAINED THEREIN

55 D ES YOUR FACI..ITY Q’1A1IY F R ADDI’,,&NAL PR SPECTIVE PAYMENT IN ACCORDANCE WITH NO 55
42 CFR 412.177 ENTER ‘Y FOR YES AND ‘N’ FOR NO.

DATE Y/N LIMIT Y/N FEES
0 1 2 3 4

56 ARE YOU CLAIMING AMBULANCE COSTS’ IF YES, ENTER IN COL 2 THE PAYMENT LIMIT / / NO 0.00 NO 56
PROVIDED FROM YOUR FISCAL INTERMEDIARY. IF THIS IS FIRST YEAR OF OPERATIONS,
NO ENTRY IS REQUIRED IN C..L 2. IF COD 1 IS Y’ ENTER Y OR ‘N’ IN COD 3
WHETHER ‘IHIS IS Y’7UR FIRST YEAR .iF OPERATIONS FOR RENDERING AMBULANCE SERVICES.

ENTER IN COL 4, IF APPLICABLE, THE FEE SCHEDULES AMOUNTS FOR THE PERIOD

BEGINNING ON OR AFTER 4/1/2002.
57 ARE YOU CLAIMING NURSING AND ALLIED HEALTH C”STS? NO 57
58 ARE YOU AN INPATIENT REHABILI’IATION FACILITY IRE , OR DO YOU CONTAIN AN IRF SUBPROVIDER? NO 58

ENTER IN COLUMN 1 Y’ FOR YES AND ‘N FOR NO. IF YES HAVE YOU MADE THE ELECTION FOR 100%

PPS REIMBURSEMENT? ENTER IN COLUMN 2 ‘Y’ FOR YES AND ‘N’ FOR NO. THIS OPTION IS ONLY

AVAILABLE FOR COST REPORTING PERIODS BEGINNING ON OR AFTER 1/1/2002 AND BEFORE 10,1/2002.
58.01 IF LINE 58 COLUMN 1 IS Y DOES THE FACILITY HAVE A TEACHING PROGRAM IN THE MOST RECENT 58.01

JST REIJRTING PERI D EN..ING CU “B BEFORE N,iVEMBEP 15 204’ ENTER IN COLUMN 1 Y’ FOR YES
R ‘N’ FOR NO IS THE FACI,,ITY TtAINNG RESIDENTS IN A NEW TEACHING PROGRAM IN ACCORDANCE

WITH F’ V”L N 1St DATED A OUST 1’ 2 POOR ,‘629’ ENTER IN COLUMN 2 ‘Y FOR YES OR
N N IF ‘ L ‘15 2 It sN,ER s , i PECRECTIVELY IN COLUMN 3 SEE INSTRUCTIONS

IF THE ““RRENT C -T REPCUTISJ “ERI D “‘OSERS THE BECINNING “'F THE FOURTH ENTER 4 IN COLUMN 3,
R IF THE LBSE0UENT AADEMIC YEARS CU THE NEW TEACHING PROGRAM IN EXISTENCE, ENTER 5.
EE INSTRUCTI NE

‘, ARE IOU A L HG TERM CARE H”SFITAL LT H R DO YOU CONTAIN A LTCH SUBPROVIDER? NO
ENTER IN LMN 1 Y FOR YES AND N FOR N’ IF YES HAVE IOU MADE THE ELECTION FOR 100%
CUE REIMB’RSEMENT” ENTER IN C”..,MN i Y FOR YES AND ‘N FOR NO SEE INSTRUCTIONS



PROVIDER NC. 14 131 MAR,HAL 4k NLLJ H SITAL 3PTIMIZER SYSTEMS, INC. WINLASH MICRO SYSTEM VERSION 2008.05
PERIOD FRM c ,: o. ro. os .. IN LIEU OF FORM CMS 2552 96 05/2007 11/iC 2008 i635

HOSPITAL AND HEALTH “APE MPLEX IkNTIFIATION DATA WORKSHEET S 2
CONT I HUED

60 ARE YOU AN INPATIENT PSY”HIATRIC FACILITY 1FF OR DO YOU CONTAIN AN 1FF SUBPROVIDER? NO 60
ENTER IN COLUMN 1 Y FOR CES AND N FOR NO. IF IES, IS THE 1FF OR 1FF SUBPROVIDER A
NEW FACILITY’ ENTER IN COLUMN 2 Y’ FOR YES AND N’ FOR NJ SEE :NSTRUC”rIONS

60.01 IF LINE SC COLUMN 1 IS Y, DOES TNE FA”ILITY NAVE A TEACHING PROORAN IN THE MOST RECENT 60.01
COST REPORTING PERIOD ENDING ON OR BEFORE NOUEMBER 15, 2004? ENTER 1’ FOR YES OR ‘N’
FOR NO. IS THE FACILITY TRAINNG RESIDENTS IN A NEW TEACHING PROGRAM IN ACCORDANCE WITH
42 CFR SEC. 4i2 44 d 1 ii z . ENTER IN COLUMN 2 Y FOR YES OR ‘N’ FOR NO. IF COLUMN 2
IS Y ENTER 1 2 R 3 ESPECT1VELf N COLUMN 3 SEE INSTRUCTIONS . IF THE CURRENT COST
HAN PTNJ HER: C ‘JEPS ‘PS E..”IN:1 F T’ F URTP ENTER 4 N COLUMN 3 JR IF THE
“BSEJUEUT A”ADEP’iC YEJAN OF ‘HE NES EA’HINJ PROGRAM IN EXISTENCE ENTER 5 SEE INSTR.

MJLIAMHJS
61 DOES THE HOSPITAL HAVE A MULI’ICAMPUS. ENTER Y’ FOR YES AND ‘N’ FOR NO. NO 61

IF LINE 61 15 YES ‘NTER THE NAME IN CO C COUNTY IN COL. 1 STATE IN COL. 2,
ZIP IN CCL 3 ‘BSA IN C L AND FT CAMPUS P1 “OL i. FTE/

C UNTY: STATE ZIP CODE CBSA CAMPUS
1 2 3 4 5



PROVIDER NO. 14 1331 MARSHALL BROWNING HOSPITAL OPTIMIZER SYSTEMS INC. WIN-LASH MICRO SYSTEM VERSION 2008.05PERIOD FROM 37 01 2007 fl. 0 1 2 38 IN LIEU OF FORM CMS 2152 96 9/2000 11/10 2008 16.35

HOSPITAL AND HEALTH CARE OIHPLEX STATISTICAL DATA WORKSHEET 5 3
PART

I/P DAYS / 0/P VISITS / TRIPS -

CAN LTCH OBS.
NJ OF BED DAYS PATIENT TITLE TITLE NONcOVERED TITLE REDS

COMPONENT BEDS AVAILABLE HOURS V XVIII DAYS XIX ADMITTED
1 2 201 3 4 4.01 1 1.01

I H...SPTAL ADJLS IELS. ECL 25 50 62544.00 1974 234 1SWINC BED, .)BSEPV HOSPICE LAYS
2 HMC
3 HOSPITAL ADULTS & PROS 722 3

SWING BED SNF
4 HOSPITAL ADULTS & FEDS

SWING BED NF
S TOTAL ADULTS FEDS 25 9153 52544.00 2696 204 5

EXCL OBSERI’ATDDN BEDS
6 INTENSIVE CARE UNIT

6
7 CORONARY CARE UNIT
B BRN INTENSI’E CARE UNIT 8
9 SURGICAL INTENSIVE CARE UNIT 9

IHFR SPECIAL CARE SPF”IFY
11 IJURSER/

11
02 TOrAL HOSPITAL B5D 2544,O3 2696 204 12
13 RPCH VISITS

13
14 SUBPROVIDER 1

14
15 SKILLED NURSING FACILITY 15
16 NURSING FAC:LITY 16
17 OTHER LONG TERM CARE 17
18 HOME HEALTH AGENCY 18
20 ABC DISTINCT PART 21
21 HOSPICE DISTINCT PART 21
23 0/P REHAB PROVIDER

23
24 PHC 1 24
25 TOTAL

25
26 OBSERVATiON BED DAIS 2 26
27 AMBULANCE TRIPS 27
28 EMPLOYEE DISCOUNT DAYS 28



PROVIDER NO. 14 13 MARSHALL BR WN:NG H SPITAL

PERIOD FROM 07/0: 2037 T 06’C 2C8

HOSPITRL AND HEALTH CARE C MFhX STAT:Sr:CAL CAFA

1 5 3PThL ADOLT PFDS ‘X’D

SWING BED OBSERV & HOSPICE DAYS

2 lIMO XIX
3 HOSPITAL ACULTS P515

SWING BED 5SF

4 HOSPITAL ADULTS & FEDS
SWING BED NP

S TOTAL ADULTS & PEDS
EXCL OBSERVATION BEDS

6 INTENSiVE CARE UNIT

7 CORONARY CARE ONIT

8 BURN INTENSIVE ‘ARE UNIT

9 SURGICAL INTENSIVE CARE UNIT

HER sPC ‘APt rI

11 NURSERY
12 TOTAL HSPITAL

13 RPCH VISITS
14 SUBPROVIDER I
15 SKILLED NURSING FACILITY

16 NURSING FACILITY
17 OTHER LONG TERM CARE

18 HOME HEALTH AGENCY
20 ASC DISTINT PART

21 HOSPICE DISTINCT PART

23 0/P REHAB PROVIDER
24 RHC I
25 TOTAL
26 OBSERVATION BED DAYS

27 AMBULANCE TRIPS

28 EMPLOYEE DISCOUNT DAYS

OPTIMIZER SYSTEMS, INC. WIN LASH MICRO SYSTEM VERSION 200805

IN LIEU OF FORM CMS 2592 96 9/2000 11/10/2008 1635

WORKSHEET 5 3
PART I

CONTINUED

INTERNS & RES FTES - FULL TIME EOUIV-
LESS I&R
REPL NON EMPLOYEES NCDPAID

TOTAL PHYS AMES NET ON PAYROLL WORKERS

7 8 9 10 11

P DAYS ‘ 3/P DISITS

335 ES

BEDS NOT TOTAL ALL BEDS

COMPONENT ADMITTED PATIENTS ADMITTED
‘S.C]

TRIPS
CBS

BEDS NOT
ACM I TTED

‘S 22

386

:35 31 164

3

4

6
7

8
9

10
11
12
13
14
15
16
17
18
20
21
23
24
25
26
27
28

16742

167.42



PROVIDER NO, 14 1331 MARSHALL BROWNING HOSPITAL OPTIMIZER SYSTEMS, :NC. WIN LASH MICRO SYSTEM VERSION’ 2008.05

PERIOD FROM I’/,2CC7 TO Dc,21,2018 IN LIEU OF PORN CMS 2552 84 8.’2000) l::1D,2006 16:35

HOSPITAL. AND HEALTH CAPE C MPLEX STATISTICAL DArA WORKSHEET S3
PART I

CONTINUED
- DISCHARGES

TTLE rITLE T:::E TOTAL ALL

COMPONENT 1 XVIII XIX PATIENTS

12 13 14 15

1 HOSPITAL ADULTS FEDS EXOL 3 1

SWING BED ‘ESERV HSPUE DAIS

2 HI4OXIX 2

3 HOSPITAL ADULTS FEDS 3

SWING BED SNF
4 HOSPITAL ADULTS S FEDS 4

SWING BED NP
H T-TA ADULTS I FEDS 5

EXCL DBSER’.ATN BEDS
B INTENSIVE CARE UNIT 6

CRONARY CARE UNIT
8 BURN INTENSIVE CARE JNT 8

H SURGICAL INTENSIVE CARE UNIT 9

10 OTHER SPECIAL CARE SPECIFY 10

11 NURSERY 11

12 TOTAL HOSPITAL ‘4 73 754 12

13 RPCH VISITS 13

14 SUBPROVIDER I 14

15 SKILLED NURSING FACILITY is

16 NURSING FACILITY 16

17 OTHER LONG TERM CARE 17

18 HOME HEALTH AGENCY 18

20 ASC DISTINCT PART 20

21 HOSPICE OIS”INCT PART 21

23 OP RENAB PROVIOER 23

24 RHO I 24

25 TOTAL 25

26 OBSERVATION BED DAYS 26

27 AMBULANCE TRIPS 27

28 EMPLOYEE DISCOUNT DAYS 28



PROVIDER NO. 14-1331 MARSHALL BROWNING HOSPITAL
PERIOD FROM 07/11/2007 TO 06/30/2008

RECLASSIFICATION AND ADJUSTMENT OF TRIAL BALANCE OF EXPENSES

OPTIMIZER SYSTEMS, INC. WIN-LASH MICRO SYSTEM
IN LIEU OF FORM CMS-2552-96 (9/96)

VERSION 200809
11/10/2008 1635

WORKSHEET A

RECLASS. NET EXP
TRIAL ADJUST- FOR

BALANCE MENTS ALLOCATION
S 6 7

558219 -7174 551045 3
484227 -2285 481942 4

1785971 1785971 5
3079434 -1351271 1728163 6
296877 -141 296736 7
323687 323687 8
70710 70710 9

284560 -86 284474 10
131703 -922 130781 11
267395 -53444 213951 12
471024 -778 470246 14
763271 -40668 722603 16
202745 815 203560 17
45073 -289 44784 18

903646 19221 922867 25

283137 6569 289706 37
187277 187277 40
809127 -1162 807965 41
615747 7885 623632 44
288482 1616 290098 49
509538 -654 508884 50

51
52

44530 -26140 18390 53
665812 665812 55

56
29845 -6000 23845 5601

RECLASSI -

COST CENTER SALARIES OTHER TOTAL FICATIONS
1 2 3 4

GENERAL SERVICE COST CENTERS
3 0300 NEW CAP REL COSTS BLDG & FIXT 341241 341241 216978
4 0400 NEW CAP REL COSTS OIVBLE EQUIP 412393 412393 71834

S 0600 EMPLOYEE BENEFITS 1785971 1785971

6 0600 ADMINISTRATIVE & GENERAL 812180 2267254 3079434
7 0700 MAINTENANCE & REPAIRS 153670 143207 296877

8 0800 OPERATION OF PLANT 323687 323687

9 0900 LAUNDRY & LINEN SERVICE 26670 44040 70710

10 1000 HOUSEKEEPING 253924 30636 284560

11 1100 DIETARY 239969 159129 399098 -267395

12 1200 CAFETERIA 267395

14 1400 NURSING ADMINISTRATION 456935 14089 471024

16 1600 PHARMACY 763271 763271

17 1700 MEDICAL RECORDS S LIBRARY 186138 16607 202745

18 1800 SOCIAL SERVICE 44893 180 45073

INPATIENT ROUTINE 55KV COST CENTERS

25 2500 ADULTS & PEDIATRICS 865323 38323 903646
ANCILLARY SERVICE COST CENTERS

37 3700 OPERATING ROOM 2S0459 32678 283137

40 4000 ANESTHESIOLOGY 166977 20300 187277

41 4100 RADIOLOGY DIAGNOSTIC 393499 415628 809127

44 4400 LABORATORY 434447 181300 615747

49 4900 RESPIRATORY THERAPY 228465 60017 288482

50 5000 PHYSICAL THERAPY 450198 59340 509538

51 5100 OCCUPATIONAL THERAPY

52 5200 SPEECH PATHOLOGY

53 5300 ELETROARDIOLOGY 17325 27205 44530

55 5500 MEDICAL SUPPLIES CHARGED TO PAT 665812 665812

56 5600 DRUGS CHARGED TO PATIENTS

56.01 5601 CARDIAC REHABILITATION 23845 6000 29845

OUTPATIENT SERVICE COST CENTERS

60 6000 CLINIC 60

61 6100 EMERGENCY 378003 899384 1277387 1277387 -475715 801672 61

62 6200 OBSERVATION BEDS NON DISTINCT 62

OTHER REIMBURSABLE COST CENTERS
71 7100 HOME HEALTH AGENCY 71

SPECIAL PURPOSE COST CENTERS

88 8800 INTEREST EXPENSE 272656 272656 -220738 51918 -51918 88

90 9000 OTHER CAPITAL RELATED COSTS 68074 68074 -68074 90

96 SUBTOTALS 5382920 9048422 14431342 14431342 -1982641 12448801 95

NONREIMBURSABLE COST CENTERS

96 9610 GIFT, FLOWER, COFFEE SHOP & CAN 96

98 9800 PHYSICIANS’ PRIVATE OFFICES 722661 275061 997702 997702 -754 996948 98

98.02 9802 INDEPENDENT LIVING 67662 107766 175327 175327 175327 98.02

98.03 9803 MEALS ON WHEELS 98.13

101 TOTAL 6173133 9431238 19604371 15604371 -1983295 13621076 101



PROVIDER NO. 14 1331 MARSHAL BROWNING HOSPIIAL OPTIMIZER SYSTEMS, INC. WIN LASH MICRO SYSTEM VERSION 2038 05

PERIOD FROM 07/01/2037 TO 06 301 08 B LIEU OF FORM CMS 2852 96 9/96) 11/10/2008 1635

RECDASS:Fl:AC!DIIS WCRMSHEET A 6
PAGE 1

EXPLAIIATICU CF RECDASS:p:000:D:: EIC’P.Y CODE - - - INCREASE

COST CENTER LINE 8 SALARY OTHER

2 3 4 5

TO RECLASS OAFETER:A 00615 A CAFETERIA 12 160779 106616 1

TO RECLASS INTEREST EXP C NEW CAP RED COSTS MUBDE EQUIP 4 55917 2

C NEW CAP RED CCSTS BLDG & FIXT 3 144821 3

6
6

7
7

8
8

9
9

10
10

13
13

14
14

15
15

16
16

17
17

18
18

19
19

23
20

21
21

22
22

23
23

24
24

25
25

26
26

27
27

28
28

29
29

32

33
33

34
34

35
35

36 TOTAL RECLASSIFICATIONS 160779 327354 36



PROVIDER NO. 14 MARSHIL BRONDINC HSPITAL OPTIMIZER SYSTEMS INC. WIN LASH MICRO SYSTEM VERSION 2008.05

PERIOD FROM 07/01 _007 TO 06’30’2/8 IN LIEU OF FORM CMS 2552 96 I9/96 11/10/2008 1635

pEcLA;s:F:cAr:NS WCRKSHEET A 6
PAGE

EXPLANATION OF DECREASE - - WEST A 7

RECLASSIFICATION ENTRY TO,T CENTER LINE 4 SALARY OTHER REF.

6 7 8 9 10

I TO REASS DAPETERIA COSTS DIETARY 11 160779 106616

2 TO RECLASS INTEREST EXP NrEREST EXPENSE 88 220738 1’ 2

5
5

7
7

8
8

9
9

10
10
11

13
13

15
16

16
17

.8
18

19
19

20
20

21
21

22
22

23
23

24
24

25
25

26
26

27
27

29
28

29
29

30
30

32
32

33
33

34
34

35
35

36 TOTAL REcLASS:FICATI0NS 160779 327354 36



PROVIDER NO. 14 1331 MARSHALL BR WNING HOSPITAL
PERIOD FROM 07 01/2007 TO 06 30/2019

ANALYSIS OF ‘RANGES I2PIN0 CS1 REI’DRrING

PERIOD IN CAPIOAL ASSET BALANCES OF HOCRIIAL

AND HOSPITAL HEALTH ‘ARE MALEX 1ERTIFID
CI,.IPA:E IN 660005 CARS ‘RJRAY,.

PART I ANALOSS IF IN CLI. CAPITOL ASSET BALANCES

ACQUIsITIONS

CEscR:PTI’N BAIANCES PORCHOSE DONATION

I LAND
2 LAND IMPROVEMENTS
3 BUILDINGS AND FIXTURES
3 BUILDING IMPROVEMENTS

5 FIXED EQUIPMENT
6 MOVABLE EQUIPMENT
7 SUBTOTAL
$ RECONCILING ITEMS
9 TOTAL

PART II ANALISIS OF CHANGES IN NEIl ‘AFIIAL ASSET BALANCES

ACQUISITIONS
BEG INN I NO

DESCRIPTION BALANCES PURCHASE DONATION
1 2 3

1 LAND 3116

2 LAND IMPROVEMENTS 476896 255772

3 BUILDINGS AND FIXTURES 5855846 1698290

4 BUILDING IMPROVEMENTS

S FIXED EQUIPMENT 2684985 33155’B

6 MOVABLE EQUIPMENT 4160826 1336781

7 SUBTOTAL 13i8169 6306422

8 RECONCILING ITEMS

9 TOTAL 138169 6336422

DISPOSALS FULLY
AND ENDING DEPRECIATED

TOTAL RETIREMENTS BALANCE ASSETS
4 5 6 7

FULLY
ENDING DEPRECIATED
BALANCE ASSETS

6 7

3116
720994

7554136

6000564
4356710

18635520

18635520

4

6

8
9

OPTIMIZER SYSTEMS, INC. WIN LASH MICRO SYSTEM VERSION 2008.15
IN LIEU OF FORM CMS 2552 96 9/96 11/10/2008 1635

WORKSHEET A
PARTS I & II

TOTAL
4

255772
1698290

3315579
1036781
6306422

6306422

DISPOSALS
AND

RETIREMENTS
5

11674

840897
852571

852571

1
2

4
S

8
9



PROVIDER ID 1-I PRO!.!. PP

PER:GO PR:! - : -

:PT:MIzER tSTEMS, INC. WIN LASH MICRO SYSTEM
:1! L:EL IRM CMS 2552 96 9/96

!.ERSION: 2008.09
,2D38 :6.35

PART 11/ RECONC:L:AT. N F CAPITAL COST ENTERS

COMPUTATI N OF RATIOS
GROSS
ASSETS

FOR
RA1’ 10

WORKSHEET A-7
PARTS III & IV

OTHER CAPITAL -

OTHER
CAPITAL
RELATED TOTAL

COSTS
7 8

1 LD CAP EEL COSTS 6100

2 OLD CAP RE!. C,STS MVBLE EQOII

3 NEW CAP EEL COSTS SLOG FXT

4 NEW CAP EEL COSTS “OSLE

0/COJI
700/00

142 ‘5694 .766176
43S671D 233824

19532414 . /00/CC

5215 S2157 3
15917 15917 4
68074 68074 5

CEPREC

DESCRIPTION IATION

1 OLD CAP RE COSTS SLOG & FIXT

2 OLD CAP RE!. ODSTS MVBLE E.2UIP

3 NEW CAP EEL COSTS SLOG PINT

4 HEW CAP EEL COSTS MVBLE EQUIP

5 TOTAL

CEPREC
IAT!ON

SDMI4ARY OF OLD AND NEW CAPITAL-----
OTHER

CAPITAL

LEASE INTEREST INSURANCE TAXES RELATED
COSTS

17 12 13 14

OTHER
CAPITAL
RELATED

COSTS
12 13 14

52157 551145 3
15917 481942 4
68074 1032987

1 OLD CAP EEL COSTS SLOG 0 F:XT

2 OLD CAP EEL COSTS-MUBLE

3 NEW CAP RE!. COSTS BLDG & FIxI

4 NEW CAP RE!. COSTS MUBLE EQUIP

5 TOTAL

3424
412393

03534

341241 3
412393 4
753634 S

DESCEIPI

CR055 CAPITALIZED
ASSETS LEASES

ALLOCATION OF

RATIO INSURANCE TAXES

341241
412393
753634

DESCRI PT ION

157647
53632

211279

TOTAL

PART IV RECONCILIATION OF AMOUNTS FROM WORKSHEET A COLUMN 2, LINES 1 THRU 4
SUMMARY OF OLD AND NEW CAPITAL -

LEASE INTEREST INSURANCE TAXES

11 1.1

TOTAL

15



PROVIDER NO, 14 13 MARSHALL SR WRING HOSPITAL
PEEl N PROM 0) 1 2007 TO G6/3O: i

ADJUSTMENTS TO EXPENSED

INVESTMENT INCCME “00 BLOGS FIXTURES

INVESTMENT INCME OLD MOVABLE OIDMENT

IN’JESTMENO INC.ME lIEs
INVESTMENT INCOME NEW MOVABLE EQUIPMENT

INVESTMENT INCOME OTHER
TRADE, QUANTITY AND DIME DISCOUNTS
REFUNDS ANN REBATES OF EXPENSES
RENTAL OF PROVIDER SPACE BY SUHPLERS
TELEPHONE SERVICES PAY STATIONS EXCL

TELEvISION AND RADIO SERVICE
PARKIND LOT
PROVIDER BASED

SALE OF SCRAP WASCT ETC
RELATED RGASIJAO’ NIAlJSAOT. NW

LAUNDRY AND LINEN SERVICE
CAFETERIA EMPLOYEES AND GUESTS

RENTAL OF QUARTER’ TO EMPLC(EES S OTHERS

SALE OF MEDICAL AND SURGICAL SUPPLIES T..’

THER THAN PATIENTS
SALE OF DRUGS TO THER THAN ‘ATIENTS

SALE OF MEDICAL RECORDS AND ABSTRACTS

NURSING SCHOOL TUITION FEES BOOES,ETC.

VENDING MACHINES
INCOME FROM IMPOSITION OF INTEREST,

FINANCE OR PENALTY CHARGES
INTEREST EXP ON MEDICARE OVERPAYMENTS &

BORROWINGS TO REPAY MEDICARE OVERPAYMENT

ADO FOR RESPIRATORY THERAPY “0515 IN

EXCESS OF LIMITATION HOSPITAL
ADJ FOR PHYSICAL THERAPY COSTS IN

EXCESS OF LIMITATION HOSPITAL
ADO FOR HHA PHYSICAL THERAPY COSTS IN

EXCESS OF LIMITATION
UTIL REVIEW PSPS:CIANS’ COMPENSATION

LEPRECIATI1E’’L SDI.CINGS IIXTUPES

DEPRECIAT I N ILL ‘SHOW 10.11 REN’I

LEPREC1AT1LN NEW SOIILDNGS I. PIXTLRS

DEPRECIATION NEW MOVABLE EQUIPMENT

NON PHYSICIAN ANESTHETIST
PHYSICIANS’ ASSISTANT
ADJ FOR OCCUPATIONAL THERAPY CSTS IN

EXCESS OF LIMITATICN HOSPITAL
ADO FOR SPEECH PATHOLOGY COSTS IN

EXCESS OF LIMITATI,S HOSPITAL

MISCELLABEOUS INCCME
BAD DEBTS
NRA DUES USED P ‘P L”SBY lUG

ISA DUES USED FR L,BBYINC
MAREET ING
EMPLOYEE GIFTS

CE PP SC I AT I “N
DSP R EC rAT ION
DEPRECIATION
DEPRECIATION
DEPRECIATION
DEPRECIATION
DEPRECIATION
DEPRECIATION
DEPRECIATI N
LEPRECIATI N
DEPRECIATION
OERRECIAT10.A
LEPPECIATI N

OE?PECIAI’I’3N

OLD CAP REL COSTS-BLDG 6 FIXT
OLD CAP RED CCSTS-MUBLE EQUIP

SS4 NEW CAP RED COSTS BLDG & FIXT
2285 NEW CAP RED COSTS-MVBLE EQUIP

KST
AS 1

B 53444 CAFETERIA

10663 PHARMACY
1226 MEDICAL RECORDS & LIBRARY

RESPIRATORY THERAPY

PHYSICAL THERAPY

HOME HEALTH AGENCY
UTILIZATION REViEW 5NF
OLD CAP EEL COSTS BLDG & FIXT
OLD CAP REL COSTS MVBLS EQUIP
NEW CAP RED COSTS BLDG & FIXT
NEW CAP EEL COSTS rIVaLS EQUIP
NORPHYSICIAN ANESTHETISTS

OCCUPATIONAL THERAPY

SPEECH PATHOLCGY
ADMINISTRATIVE 6 GENERAL
ADMINISTRATIVE & GENERAL
ADMINISTRATIVE & GENERAL
ADMINISTRATIVE & GENERAL
ADMINISTRATIVE & GENERAL
ADMINISTRATIVE & GENERAL

NEW CAP EEL COSTS BLDG & FIXT
ADMINISTRATIVE & GENERAL
MAINTENANCE B REPAIRS
HOUSEKEEPING
DIETARY
NURSING ADMINISTRATION
PHARMACY
MEDICAL RECORDS & LIBRARY
SOCIAL SERVICE
ADULTS & PEDIATRICS
OPERATING ROOM
RADIOLOGY DIAGNOSTIC
LABORATORY
RESPIPAI’ORY THERAPY
PHYSICAL THERAPY
PHYSICIANS PRIVATE OFFICES
EMERGENCY
INTEREST EXPENSE

14
is
16
17

18
19
20
21
22

23

24

25

26

27
28
29
30
31
32
33
34

35

36

18
39
40
41.
42
43

11 44
45
46
47
48
49
49.01
49.02
49 03
49 14
49.05
49 06
49.07

49.09
49.11
‘.3.-—

49.14

DESCPPTI N

OPTIMIZER SYSTEMS, INC. WIN LASH MICRO SYSTEM VERSION: 2006.05
IN LIEU OF FORM CMS 2652 96 11/98) 11/10 2008 16:35

WORKSHEET A-B
EXPENSE CLASSIFICATION 011 WORKSHEET A TO/
FRuM WHICH THE AMOUNT IS TO BE ADJUSTED WEST A 7

BASIS AMOUNT COST CENTER LINE HO. REF
1 2 3 4 5

2
II 3
11 4

c

8
9

10

4
S
6

S
9

-4

1.3

15
16
17
18

19
20
21
22
23

24

25

26

27

28
29
32
31.
32
3-5

34
35

37
39

40
41
42
43

44
45
46
47
48
49
44.00
49. 22
49.03
49 4
49.05
49 0-

43 11.

1
2

4

12

16
17

49

so

71
89

1
2
3
4

20

51

52
6
6
6
6
6
6

3
6
7

10
11
14
16
17
18
25
37
41
44
49
52
98
61
88

B
B

WEST
A84
WKST
A84
WE3T

WEST
WEST A 8 4

WEST
WEST A 4

A
A
A

A
A
A
A
A
A
A
A
A
A

A
A
A

432”B

6549

“2583
6560

320
98 16

141
86

922
778

12995
2041

289
19221
6569
1162
“SBS

654



PROVIDER NC. 14 13 MARSHALL BR(WNING H PITAL OPTIMIZER SYSTEMS, INC. WIN LASH MICRO SYSTEM VERSION: 2008.05

PERIOD FRM 0 01,2, I’D Gb 3 ,z Gb IN LIEU OF FORM CMS 2552 96 9/96; 11/10/2008 16:35

PROVIDER BASED PHYSI”IAN ADJDSTMENTS WORKSHEET A 8 2

WEST TOTAL PHYSICIAN! UNAD PERCENT

A COST CEN’ERJ BEM1JNERA PROFES PROVIDER OUSTED OF UNAC

LINE PHYSIcIAN IDENTIFIER TION 1501 SIONAL PROVIDER RCE COMPONENT ROE GUSTED

p:sOES “IMP SENT COM000ENT AMOUNT HOURS o:M:T BCE LIMIT

1 44 LABDRATCRC AGGREGATE

2 49 RESp:RATORG THERAPI ,,00REGATE

3 53 ELECTRCCARCI0100Y ACOPEGATE 26140 26140

4 06 II CARDIAC REHAEIITATI I: AGGROJAIL 6303

5 60 CLINIC AGGREGATE

b 41 EMERGENCY AGPEGAI’E 449439 4”3120 3’6288

101 TOTAL 981546 500263 376288



PROVIDER NO. 14-1331 MARSHALL BROWNING HOSPITAL OPTIMIZER SYSTEMS, INC. WIN-LASH MICRO SYSTEM VERSION 2008 05

PERIOD FROM 01/01/2007 TO 06/31/2008 IN LIEU OF FORM CMS-2552-96 (9/96) 11/10/2008 16/35

PROVIDER BASED PHYSICIAN ADJUSTMENTS WORKSHEET A-8-2

WEST COST OF PROVIDER PHYSICIAN PROVIDER

A COST CENTER, MEMBERSHIP COMPONENT COST OP COMPONENT ADJUSTED ROE

LINE PHYSICIAN :DENT:FIER & CONTN. SHARE OF MALPRACTICE SHARE OF RCE DIS- ADJUST

NO EDUCATION COLUMN 12 INSURANCE COLUMN 14 LIMIT ALLOWANCE MENT

12 13 14 15 16 17 18

1 44 LABORATORY AGGREGATE

2 49 RESPIRATORY THERAPY AGGREGATE

3 63 ELECTROCARGI000Y GOGRECACE 26141

4 SO1 CARDIAC PEi/ASIL.2ATIL AJJSWCAOE 6010

5 61 CLINIC

6 61 EMERGENCY AGGREGATE 473120

101 TOTAL
505260



PROVIDER NO. 14 1331 MARSHALL BROWNING HOSPITAL

PERIOD FROM o7:1;2j07 TO 06 30 C0S

REASONABLE COST DETERM:NAT:DN Fop DRERAPY SERVICES

FURNIsHED NY OUTSIDE SUPPLIERS ON OR AFTER APRIL II

NY., TOLPAT HAL

PART I CENERAL :NFORMAT:N

1 TOTAL NUMBER OF WEEPS WORKED ENOLDJC INC AIDES

2 LINE 1 MULTIPLIED BY 15 SOUPS TSR WEEK

3 NUMBER OF UNDUPLICATFD ZOOS ON WHICH SOPERVISOR R THERAPIST WAS ON PROVIDER SITE

4 NUMBER CF UNDUPLICATED DAYS N WHIH THERAPY A5SSTANT HAS ON PROVIDER SITE

BUT NEITHER SUPERVISOR NOR THERAPIST WAS DN PROVIDER SITE

5 NUMBER OF ONDUPLIcATED OFFSITt VISITS SUPERVISORS R THERAPISTS

6 NUMBER OF UNDUPLICATED OFFSITE VISITS THERAPY ASSISTANTS

STANDARD TRAVEL EXPENSE RATE

8 OPTIONAL TRAVEL EXPENSE RATE PER MILE

390 2
45 3

101 4

TRAINEES
5

PTIMIZER SYSTEMS, INC. WIN-LASH MICRO SYSTEM VERSION 2008.05

IN LIEU OF FORM CMS 2552 96 11/98 11/10/2008 1635

WORKSHEET 0-8 4
PARTS I & 11

PESPIRATCRY I SPEECH PATHOLOGY

SUPERvISORS THERAPISTS ASSISTANTS AIDES

1 2 3 4

4.85 7

9 TOTAL HOURS WORKED 86 25 247.25 9

10 AHSEA 65 92 65.92 10

ii STAIIDARD TRAVEL ALLOWANCE ‘1 32 96 32.96 ii

12 NO OF TRAVEL MAE PPC\ SITE 12

12.01 NO OF TRAVEL HRS DFFSITE 1201

13 MILES DRIVEN -PROV SrE 13

13.01 MILES DRIVEN OFFSITE 13.01

PART II SALARY EQUIVALENCY COMPUTATION

14 SUPERVISORS 14

18 THERAPISTS 5686 15

16 ASSISTANTS 16299 16

1” SUBTOTAL ALLOWANCE AMOUNT 21985 17

IS AIDES 18

19 TRAINEES 19

CD TOTAL ALLOWANCE ANOINT 21985 20

21 WEZCHTED AVERAGE RATE EXCLUDINU AIDES AND’ TRAINEES 65.92 21

22 WEIGHTED ALLOWANCE EXCLUDING AIDES AND TRAINEES 25709 22

23 TOTAL SALARY EQUIVALENCY 25009 23



PROVIDER NO. 14 1331 MARSHALL k SNINO H SPIrAL
PERIOD PRIM 0’ 2307 TO 06 30 C8

SEASONABLE C SI CECFRYINAI N R $‘ API EJICES
FURNISHED BY OUTSIDE SUPPLIERS N P AFTEP Si’RIL 13 135

XX OCCUPATI HAL PHYSICAL I ) RESPIRATORY

PART III STANDARD AND OPTI NAL TRAVEL ALL)WANCE AND TRAVEL EXPENSE COMPUTATION

STANDARD TRAVEL ALLCWANCE
4 THERAIcTS 1483
2S ASSISTANTS 3329
6 5UBTOTA 4812
27 STANDARD TRAVEL EXPENSE 08
28 T rAL STANDARD TRALL ALL AN S AND SIANLAHO TRAVEL EXPENE AT SHE PROVIDER SITE 5520

OPTIONAL TRAVL ALLOWANCE AND PL I HAL RA’EL EXPENSE
29 THERAPISTS
30 ASSISTANTS
31 SUBTOTAL
32 DPTIONAL TRAVEL EXPENSE

33 STANDARD IRALEL AL SANd AND IAI,DARD ThA’ E EXPENSE 5520
34 OPTIONAL TRAVEL ALLOWANCE AND STANDARD TRAVEL EXPENSE

35 OPTIONAL TRAVEL ALLOWANCE AND OPTI NAL TRAVEL EXPENSE

PART IV STANDARD AND P’IILHAL TRAVEL ALLWANCE AND TRAVEL EXPENSE COMPUTATION SERVICES OUTSIDE PROVIDER SITE

STANDARD TRAOEL SX,ENSE
36 THERAPISTS
3 ASSISTANTS
38 SUBTOTAL
39 STANDARD TRAVEL EXPENSE

OPTIONAL TRAVEL ALLOWANCE AND OPTIONAL IRAVEL EXPENSE

40 THERAPISTS
41 ASSISTANTS
42 SUBTOTAL
43 OPTI HAL TRACEL EXPENSE

TOTAL TRAVEL ALLOWANCE AND TRAVEL EXPENSE )FFSITE SERVICES

44 STANDARD TRAVEL ALLOWANCE AND STANDARD TRAVEL EXPENSE

45 OPTIONAL TRAVEL ALLOWANCE AND STANDARD TRAVEL EXPENSE

46 OPTIONAL TRAVEL ALLOWANCE AND OPTIONAL TRAVEL EXPENSE

OPTIMIZER SYSTEMS, INC MINLASH MICRO SYSTEM
IN LIEU OF FORM CMS 2552 96 ‘11/98)

VERSION 2008.05
11/10/2008 163S

WORKSHEET A 8 4
PARTS III & IV

SPEECH PATHOLOGY

PROVIDER SITE

24
25
26
27
28

29
30
31
32
33
34
35

36
37
38
39

40
41
42
43

44
45
46



PROVIDER NO. 14 1331 MARSHALL BRoJN:NJ HSPITAL
PERIOD FROM 07 01,2007 TO 6 jO/2118

REASONABLE COST DETERMINATION FOR THERAPY SERVICES
FURNISHED BY OUTSIDE SUPPLIERS N OR OFTER APRIL 10 1998

XX ‘‘,‘C;,O:NAL PHYSICAL

PART V “OERTIYE COMPUTAT:DN
THERAPISTS ASS:STANTS

- ,‘EpT:4E H,VRS
DOPING RE?ORTIOO PEP: 0

-.8 ,‘. ERTIME RATE
49 T,TAL OVERTIME

CALCULATION OF LIMIT
SO PERCENTAGE OF OVERTIME

HOURS BY CATEGORY
51 ALOCATICN OF PP’VIDEP S

STANDARD WOPVYEAR FOP ONE
FULL TIME EMPLOYEE T:MES
THE FERCENTAES ON LICE 5’

DETERMINATDN OF OOEPTIME ACLSANCE

82 ADJUSTED HOURLY SALARt
EQUIVALENCY AM’ ‘NT

53 OVERTIME COST LIMITATION
54 MAXIMUM OVERTIME COST
55 PORTION OF OVERTIME ALREADY

INCLUDED IN HOURLY
COMPUTATION AT THE AHSEA

Sb ‘VERTIME ALL,WANCE

PART VI C”MPUTATION OF 7HERAPY LIMITATIN AND EX”ESS COST ADJUSTMENT

57 SALARY EQUIVALENCY AMOUNT
58 TRAVEL ALLOWANCE AND EXPENSE PROVIDER SITE

59 TRAVEL ALLOWANCE AND EXPENSE OFPSITE SERVICES

60 OVERTIME ALLOWANCE
61 EQUIPMENT COST
62 SUPPLIES
63 TOTAL ALLOWANCE
64 TOTAL COST OF OUTSIDE SUPPLIER SERVICES

65 EXCESS OVER LIMITATON

OPTIMIZER SYSTEMS, INC. WIN LASH MICRO SYSTEM VERSION 2008.05
IN LIEU OF FORM CMS 2552 96 ‘11/98) 11/10/2008 163S

WORKSHEET A-8-4
PARTS V,VI & VII

RESPIRATORY I I SPEECH PATHOLOGY

AIDES TRAINEES TOTAl.
3 4 S

4’,

48
49

50

51

52

53
54
55

56

25709 57
5520 58

59
60
61
62

31229 63
14634 64

65



PROVIDER 50. 14 1331 5ARHAI.L NROD:UI HOSPITAL

PERIOD FROM 07 TO ., 31

SEASONANLE ooso :E”EFNINA: :0:: 6 sssoi

FURNISHED NY OUTSIDE SPPLIERS P AFTER APRIL

XX OUPATI HAL PHYSICAL I RESPIRATORY I I SPEECH PATHOLOGY

PART ‘III ALL.CATION OF THtRAFY EXFSS COST OVER LIMITATIuN FOR NONSHARED THERAPY DEPARTMENT SERVICES

66 COST OF OUTSIDE SOPPIER SERVICES HOSP:TAL

68 RATIO OF 0060 F 60051 5 FILlER SEFL:OES II 60’IAL COST HOSPITAL

69 EXCESS OF COST CLEF 00MITATIUN HOSPITAL

70 TOTAL EXCESS OF COST VER LIMITATION

OPTIMIZER SYSTEMS, INC. WIN LASH MICRO SYSTEM VERSION: 2078.36

N LIEU OF FORM OHS 2552 96 lii 98. 11/iO/20C8 16:36

XORFSHEET A 4
PARTS V VI S VII

14634 66
14634 67

O ODIDIC 66
O 63
0 70



PROVIDER NO. 14 1331 MARSHALL SPOWNING HOSPITAL
PERIOD PROM 0/01/200 TO 06/30 2008

REASCNABLE COST DETERMINATION FOR THERAPY SERVICES
FORNSSED BY CUTSIDF SUPPLIES II OR AFTER APRIL 10 1p98

;CCUFATIONAL XX PHYSI’AL ] RESPIRATORY

PART I GENERAL NFRMATI N

1 TOTAL NUMBER CF WEKS WCRKEC E)CLUD:NJ AIDES

C LICE I XULT PL:E: 61 CS UPS FER 3EEK

3 NUMBER F UND’;PLICATED ZAUS :11 ;HIUM 5U?EPVAR R THERAPIST WAS ON PROVIDER SITE

3 NUMBER OF JNLUFIZUATRC I •6:CM .EPA1. ASS:TANT WAS rN PROVIDER SITE

BUT NEITHER SUPERVISOR NOR ThERAPIST WAS ON PROVIDER SITE

5 NUMBER OF UNDUPLIDATED CPFSITE VISITS SUPERVISORS OR THERAPISTS

6 NUMBER OF UNDUPLICATED OFFSITE VISITS THERAPY ASSISTANTS

7 STANDARD TRAVEL EXPENSE RATE
8 OPTIONAL TRAVEL EXPENSE RATE PEP MILE

SUPERVISORS THERAPI STS

9 TOTAL HOURS WORKED
10 AHSEA
11 STANDARD TRAVEL ALLOWANCE 32 27

12 NC OF TRAVEL MRS PROV SITE
1201 MO OF TRAVEL HRS OFFSITE
13 MILES DRIVEN PROV SITE
13 31 MILES DRIVEN FFS:TE

PART II SALARY EQUIVALENCY COMPUTATION

14 SUPERVISORS
16 THERAPISTS
16 ASSISTANTS
17 SUBTOTAL ALLOWANCE AMOUNT

18 AIDES
19 TRAINEES
20 TOTAL ALLOWANCE AMOUNT
21 WEIGHTED AVERAGE RATE EXCLUDING AIDES AND TRAINEES

22 WEIGHTED ALLOWANCE EXCLUDING AIDES AND TRAINEES

23 TOTAL SALARY EQUIVALENCY

OPTIMIZER SYSTEMS INC. WIN LASH MICRO SYSTEM VERSION: 2008.01
IN LIEU OP FORM Cr45 2652 96 11/98) 11/10/2008 16:35

WORKSHEET A-8-4
PARTS : & II

ASSISTANTS

428.00

32.27

SPEECH PATHOLOGY

96

1.19 3

S

4 86

AIDES TRAINEES

12.01

.01

14
27619 15

16
27619 17

18
19

27619 20
6453 21
54209 22
54205 23



PROVIDER N 1 2131 WARSHALL PRAWNINO h-F:TAL

PERIOD PROM 0721. 2)1 1

REASONABLE COST DETER 25P,F TJF1 2510:055

FURNISHED BY OUTSIDE SUFFLESS ON R SETER IL

OCCUPATIONAL [XX PHYSICAL FESPIRATORY [ SPEECH PATHOLOGY

PART III STANDARD AND CpT:DNAL TRAVEL ALLOWANCE AND TRAVEL EXPENSE COMPUTATION - PROVIDER SITE

STANDARD TRAVEL ILL WANCE

24 THERAPISTS 3808

A,ISISTANTS
E SUBTTAL 3808

STANDARD IPAVEL EXPENSE 5’2

zS T TAL TANDAPD TSA”EL ALLIIAN E AND S”ANLARD PRAJEL EXPENSE AT INS PROVIDER SITE 4380

OPTIONAL IRA’,’EL A: CANOE CIII PS I NAL TRAVEL EXPENSE

29 THERAPISTS

30 ASSISTANTS
ii SJBTDTAL
32 OPT:DNAL TPA’EL E’FELSS

33 TANDARL PRAVEL ALLANOE CDL AL..AP2 A2E SXPEI.CD 4381

34 OPTIONAL TPAVRL ALLOWANCE ADD STANDARD IRAVEL EXPENSE

35 ..PTIONAL TRA0E ALLSANCE AND .PT.NAL CRAVE... EXCENSE

FART IV STANDARD AND OPTIONAL TRAVEL ALLOWANCE AND TRAVEL EXPENSE COMPUTATION SERVICES OUTSIDE PROVIDER SITE

STANDARD TRAVEL EXPENSE

38 THERAPISTS
37 ASSISTANTS
38 SUBTOTAL
39 STANDARD TRAVEL EXPENSE

OPTIONAL TRAVEL ALLOWANCE AND PTIONAL lEAVED EXPENSE

40 THERAPISTS
41 ASSISTANTS
42 SUBTOTAL
43 OPTIONAL TRAVEL EXPENSE

TOTAL TEAL EL ALLOWANCE AND TRAVEL EXPENSE OFESITE SERVICES

14 STANDARD TRAVEL ALLOWANCE CXL CANARL TRAVEL EXPEIISE

45 OPTIONAL TRAVEL ALLOWANCE AND STANDARD TRAVEL EXPENSE

46 OPTIONAL TRAVEL ALLOWANCE AND PTCIIAL TRAVEL EXPENSE

OPTIMIZER SYSTEMS, INC. WIN-LASH MICRO SYSTEM
IN LIEU OF FORM OWE 2552 96 ‘11/98

VERSION 2008.05
11/10,2008 163S

WORKSHEET A-S 4
PARTS III & IV

24
25
26
27
28

29
30
31
32
33
34
35

36
37
38
39

40
41
42
43

44
45
46



AIDES TRAINEES

3 4

$7 ERTIXE ,7’RS s_RKE.

DURING REPORTIND pEp:uO

48 OVERDIME RATE

49 TOTAL OVERT1ME

CALCULATION OF LIM:T

SO PERCENTAGE OF OVERTIME

HOURS BY CATEGORY

51 ALLOCATION OF PROVIDERS

STANDARD WORKYEAR FOR ONE

FULL TIME EMPLOYEE T:MES

THE PERCENTAOES ON LINE 0

DETERMINATION OF 0VERT:ME ACLWANCE

92 ADJUSTED HOURLY SALARY

ECU IVALENC? AWOUNT

53 OVERTIME COST L:MITATlN

54 MAXIMUM OIERTIME COST

55 PORTION OF .,VERTIME ALREADY

:NCLUDED IN HuURLI

COMPUTATION AT THE AHSEA

56 OVERTIME ALLOWANCE

PART VI COMPUTATION OF THERAPY LIMITATION AND EXCESS COST ADJUSTMENT

57 SALARY EQUIVALENCY AMOUNT 54205 57

SB TRAVEL ALLOWANCE AND EXPENSE PROVIDER SITE 4380 58

59 TRAVEL ALLOWANCE AND EXPENSE OFFSITE SERVICES 59

60 OVERTIME ALLOWANCE
60

61 EQUIPMENT CLST

62 SUPPLIES
62

63 TOTAL ALLOWANCE
58585 63

64 TOTAL COST OF OUTSIDE SUPPLIER SERVICES 21375 64

65 EXCESS OVER LIMITATION
65

PROVIDER NO 14 1331 MARSHALL BROWNING HOSPITAL

PERIOD FROM 07, 01. 2C TO :6 i/O8

REASONABLE CDST DETERMiNAT:ON FOR THERAPI SERVICES

FURNISHED BY OUTSIDE SUPPL:ERS N OP AFTER APRIL :o 1998

,.CCUPAT:ONAL XX PWSICAL

PART V CVERr:ME COMPUTATION
THERAPISTS ASSISTANTS

OPTIMIZER SYSTEMS, INC. WIN LASH MICRO SYSTEM VERSION 2008 05

N LIEU OF FORM CMS-2552 96 .11/98 11/10,2008 1635

WORKSHEET A-R
PARTS V VI & VII

RESPIRATORy [ I SPEECH PATHOLOGY

TOTAL

47

48
49

50

51

52

53
54
55

56



PROVIOEF N”L4I,I MARSHALL ER HIlLS H “PICAL
PEPIjD FROM 3”’ CL ‘20:37 TO 76 30 0” :9

REASCNA9LE COST DETERMINATI N F ‘P. THERAPY SERVICES

FURNISHED BY OUTSIDE SUPPLIERS ON OP AFTER APRIL 12

OCCUPATIONAL XX PHYSICAL - RESPIRATORY I ] SPEECH PATHOLOGY

PART VII ALLOCATION OF THERAPY EXCESS COST OVER L:MITATION FOR NONSHARED THERAPY DEPARTMENT SERVICES

66 COST OF OUTSIDE SUPPLIER SERVICES HcSPITAL

S’ TOTAL COST
66 RATIO OF COST OF OUTSIDE SUPPLIER SERVICES 0 TOTAL COST HJSPITAL

69 EXCESS OP COST OVER LIMITATION HOSPITAL

“0 T)TAL EXCESS OF COST OVER LIMITATION

,POIMICER SYSTEMS, INC NIH-LASH MICRO SYSTEM VERSION: 2DC8.O
IN LIEU OF FORM CMS 2852 96 11/98 IL 002008 16-33

WORR5HEET A 4

203’S 66
22376 67

1,000000 $8
0 69
C 7D



PROVIDER NO. 14 :331 MARSHALL BROWNING HOSPITAL
PERIOD FROM 0 /01 23 7 TO 36 30 2C8

REASONABLE COST DE1ERM1NATION FOR THERAPY SERVICES
FURNISHED BY OUTSDE SUPPLIERS 21 CR AFTER APR:,., 10 1998

PHYSI(’AL

ILNEPAZ

.,TAL NUMBER ,F IRAKS WORKED EXCLCDIIO AlOES

2 LINE I MULTIPLIED BY IS OURS i-ER WEEK

3 NUMBER OF UNDUPLIThTED DAYS C-N WHICH SUPERVISOR CR THERAPIST WAS ON PRO’IDER SITE

4 NUMBER OF UNDUPLICATED DAYS 3M WHICH THERAPY ASSISTANT WAS ON PROVIDER SITE

BUT NEITHER SUPERVISOR NR THERAPIST WAS ON FROV:DER SITE

5 NUMBER OF UNDUPLICATED OFFSITE VISITS SUPERVISORS OR THERAPISTS

6 NUMBER OF UNDUPLIATED DFFSITE VISITS THERAPY ASSISTANTS

STANDARD TRAVEL EXPENSE RACE

8 OPTIONAL TRAVEL EXPENSE RATE PER MILE

SUPERV:SCRS THERAPISTS ASSISTANTS

9 TOTAL HOURS WORKED

C STANDARD EPAVEL ALLOWANCE 33 S

12 NO OF TRAVEL MRS PROV SITE

12 01 No OF TRAVEL FiRS OFFSITE
13 M:LES DRIVEN PROV SITE
13.01 MILES DRIVEN OFFSITE

PART II SALARY EQUIVALENCY COMPUTATION

14 SUPERVISORS
15 THERAPISTS
16 ASSISTANTS
17 SUBTOTAL ALLOWANCE AMOUNT

18 AIDES
19 TRAINEES
20 TOTAL ALLOWANCE AMOUNT
21 WEIGHTED AVERAGE RATE EXCLUDING AIDES AND TRAINEES

22 WEIGHTED ALLOWANCE EXCLUDING AIDES AND TRAINEES

23 TOTAL SALARY EQUIVALENCY

AIDES TRAINEES
4 5

14
218 15

16
218 17

18
19
20
21
22
23

OPTIMIZER SYSTEMS, INC. WIN—LASH MICRO SYSTEM VERSION 2008.05

IN LIEU OF FORM CMS 2552-96 l11/98 11/10/2008 16S

WORKSHEET A 8-4
PARTS I & II

RESPIRATORY [ XX } SPEECH PATHOLOGY

2 1

6
4.85 7

10
11
12
12.01
13
13 .01

3.25
66.99
33 50

218
67.08

2012
2012



ppo:’:DER NO. 4 1331 RAPsWALL 9PX:;:NO HLC-ITAL
PERIOD PROM 0’ 1 2307 0’) 2

REASONABLE COST DETERYINATIDII FOR THERAPY SERO ICES
FURN:N-iED BY OUTSOE Soppc:ERS ‘N 75 AFTEP APRIL 77 7396

- : P4YSCAL : xx J SPEECH PATHOLCOY

PART III STANDARD AND •DPTONAL TRAVEL ALLCWANCE AND TRAVEL EXPENSE COMPUTATION PROVIDER SITE

STANDARD TRAVEL ALLOXANCE
24 THERAPISTS ID:

26 SUBTOTAL
27 STANDARD TRAVEL EXPENSE :5
28 TOTAL STANDARD TRAVEL ALLOWANCE ANC STANDAFO TRAVEL EXPENSE AT THE PROVIDER S:TE :16

OPTIONAL TRA, EL ALLOWANCE AND PTI CIAL TRAVEL EXPENSE
29 THERAPISTS
30 ASSISTANTS
31 SUBTOTAL
32 OPTIONAL TRAVEL EXPENSE
33 STANDARD TRAVEL ALLOWANCE AND STANDARD TRAVEL EXPENSE 116
34 OPTIONAL TRAVEL ALLOWANCE AND STANDARD IRAVEL EXPENSE
35 OPTIONAL TRAVEL ALLOWANCE AND PTICNAL DRACEL EXPENSE

PART IV STANDARD AND OPTIONAL TRAVEL AlLOWANCE AND PAVEL EXPENSE COMPUTATION SERVICES OUTSIDE PROVIDER SITE

STANDARD TRAVEL EXPENSE
36 THERAPISTS
37 ASSISTANTS
38 SUBTOTAL
39 STANDARD TRAVEL EXPENSE

OPTIONAL TRAVEL ALLOWANCE AND OPTIONAL TRAVEL EXPENSE
40 THERAPISTS
41 ASSISTANTS
42 SUBTOTAL
$3 )PTIONAL TRAVEL EXPENSE

TOTAL TRAVEL ALOWANCE AND TRAVEL EXPENSE OFESITE SERVICES
44 STANDARD TRAVEL ALLOWANCE AND STANDARD TRAVEL EXPENSE
45 OPTIONAL TRAVEL ALLOWANCE AND STANDARD TRAVEL EXPENSE
46 OPTIONAL TRAVEL ALLOWANCE AND •DPTIONAL TRAVEL EXPENSE

OPTIMIZER SYSTEMS, INC. WIN-LASH MICRO SYSTEM
117 L:EL CF FORM OHS 255296 11/98,

VEP51ON: 2008.05
11/19/2008 16:35

WORKSHEET A-S 4
PARTS III & IV

25
26
27
28

29

31
32
33
34
35

36
37
38
39

40
41
42
43

44
45
46



OPTIMIZER SYSTEMS, INC. WIN LASH MICRO SYSTEM VERSIDN 200835

IN LIEU OF FORM CMS-2552 96 11/98 11,10i23I8 163S

WORKSHEET A 3 4
PARTS VVI & VII

I RESPIRATORY XX ] SPEECH PATHOLOGY

AIDES TRAINEES
3 4

4C’ERTEE H JS POE.

DURING REPCRTIN3 PERID

48 OVERTIME RATE

49 TOTAL OVERTIME

CALCULATION OF LIMIT

50 PERCENTAGE OF OVERTIME
HOURS BY CATEDORY

BI ALLOCATION OF PROVIDER S

STANDARD NOREYNAR F’P NE

FULL TIME EMPLOYEE T4ES

THE PERCENTAJES DII DINE

DETERMINATION OF OVERTIME ALLOWANCE

52 ADJUSTED HOURLY SALARY
EQUIVALENCY AMOUNT

53 OVERTIME COST IMITATION

54 MAXIMUM OVERTIME COST

55 PORTION OF OVEPTIME ALREADY

INCLUDED IN HOURLY
COMPUTATION AT THE AHSEA

96 OVERTIME ALLOWANCE

PART VI COMPUTATION OF THERAPY LIMITATION AND EXCESS COST ADJUSTMENT

57 SALARY EQUIVALENCY AMOUNT

68 TRAVEL ALLOWANCE AND EXPENSE PROVIDER SITE

59 TRAVEL ALLOWANCE AND EXPENSE OFFSITE SERVICES

63 OVERTIME ALLOWANCE
61 EQUIPMENT COST

62 SUPPLIES
63 TOTAL ALLOWANCE

64 TOTAL COST OF OUTSIDE SUPPLIER SERVICES

65 EXCESS OVER LIMITATION

PROVIDER ND. 14 131 MAFEHALD BROWNIND HOSPITAL

PERIOD FROM D’CD 21D TO 16/30 23

REASONABLE CoST DETERMINAToN DR THEAY SERVICES

FURNISHED BY IiTSIDE SVPPLIERS II )R AFTER ARRIL 10 992

CCUPATONAL SNISI AL

PART 1 OVERTIME0OMPVTATIAi
I HERAPISI S TOTAL

48
49

SO

52

53
54
95

56

2012 57
116 58

59
60
61
62

2125 63
179 64

65



PROVIDER NC Is:’--: >100 ooo:: PP WINO SPICAL

PERIOD FROM 0:2177 TI 26,32 C

REASONARDS CcRT DETEPM::IAT::’S ICR
FURNSHED BY COTS.iE OCPFLERS ON P AFIER AoP:L

RESPIRATORY XX I SPEECH PATH0003Y

PART VI: ALD,j -AT: ON CF ThORAPY EXCESS CSC CLEF ::x:’OAT:ou FOR IICNSHARED THERAPY DEPARTMENT SERVICES

-‘6 COST OF CTEIDE SUPPLIER SER’ZCES HOSP:CA..

6’ ThTAL COST

68 RATIO OF COST OF OUTSIDE E:oppL:ER SERU: DES TO T’TAL COST HOSPITAL

69 EXCESS C F COST O;ER L:MITAT::N HIS
70 TOTAL EXCESS OF COST DOER LMIOA7 ION

PTIMI0ER SYSTEMS, INC. MIH LASH MICRO SYSTEM VERSION: 2738DB
IN LIEU OF FORM OME 2552 96 ‘11196 L’I3/2038 16:39

WUFESHEET A R 4
PARTS V VI & VII

,OR 66

1.300037 68
0 69
O 73



PROVIDER NO. 14 1331 MARSHALL 3R07;u:NG 4osP:TAL
PERIOD FROM O 01 2007 TO 36/32- 2008

COST ALLOCATCE JS!IDRAI. 15712:05 CSS

OPTIMIZER SYSTEMS, INC. WIN LASH MICRO SYSTEM VERSION: 2008.05
IN LIEU OF FORM OHS 2552 96 C9/97) 11/10/2008 16:35

WORKSHEET B
PART

EMPLOYEE
SENEFTS

ADMINIS
SUBTOTAL TRATIVE &

GENERAL
SA 6

OPERATION
OF PLANTCOST CEDIER :E70p:PT:o:

NET lIEN CAP

XTTRES

551545

NEW CAP
IS CABLE
£001 PHENT

HAl N
TENANTS &
REPAI ES

515
453
920
831
743

6214

381942 461942 4
1865”1 1853’1 5
1728163 119299 179508 234975 2181945 2181945 6

296’36 1832 44459 343027 65430 7

327687 323687 61741 385428 8
0717 77:6 90615 17284 14684 9

2644 74 73464 361470 68948 3635 10
3 51 22911 1’7904 33934 28622 11
2:3951 46516 266424 50819 6068 12
4C246 132198 606427 115672 3797 14
, 731724 139572 10092 16
203,60 53852 272017 51586 10109 17
44754 12988 59388 11328 1947 18

922567 250345 1269822 242210 93007 25

289706 72461 400310 76357 37263 37

187277 48309 243109 46372 40
807965 113845 1223943 233460 31364 41

623632 125692 775603 147942 14133 44

290098 66098 378909 72275 12478 49

508854 130249 676438 129026 28071 50
Si
52

1525 53
55
56

292 56.01

:9407

212
7523

276398
14548
12356
14004

GENERAL SER’C6 CTCEiO. SEW
3 NEW CAP EEL COSTS BLDG & FIXT
4 NEW CAP REL COSTS ‘DORIS SOD IF

S EMPLOYEE SENEFITS
6 ADMINISTRATIVE & GENERAL
7 MAINTENANCE & REPAIRS 415457

8 OPERATION OF PLANT
9 LAUNDRY & LINEN SERVICE 12169 1606

10 HOUSEKEEPING 3017 4818

11 DIETARY 23’59 15525

12 CAFETERIA SlY’ 31584

14 NURSING ADMINISTRATIN 3152

16 PHARMACY 5378 6424

17 MEDICAL RECORDS LIBRARY 8391 1071

18 SOCIAL SERVICE 1616

INPATIENT RUUTINE SERV COST ‘ENIERS

25 ADULTS & PEDIATRIC7 77203 168628

ANCILLARY SERVICE COST CENTERS
37 OPERATING ROOM 30931 22484

40 ANESTHESIOLOGY
41 RADIOLOGY DIAGNOSTIC 26035 16595

44 LABORATORY 11731 26231

49 RESPIRATORY THERAPY 10357 9101

50 PHYSICAL THERAPY 2,301 33726

51 OCCUPATIONAL THERAPY
82 SPEECH PATHOLOGY
63 ELEcTROCARDICLOGO
55 MEDICAL SUPPLIES CHARGED TO PAT

56 DRUGS CHARGED TO PATIENTS

S5.0i CARDIAC ?EHAB:L:TAT:ON 242

OUTPATIENT SERVI CE OSr CENTERS

60 CLINIC 60

61 EMERGENCY 8..62 16129 6561 109362 933724 178102 39079 19431 61

62 OBSERVATION BEDS 101-I DI STINCT 62

OTHER REIMBURSABL E COST CENTERS

‘I HOME HEA...TH AGENCY 71

SPECIAL PURPOSE COST CENTERS

95 SUBTOTALS 1 -.-,58

NONREIMBCRSABLE CC ST CENT ERA

96 GIFT FCWEP COFFEE SHOP & CAN 5091

98 PHYSICIANS PRIVATE OFFICES 955948 52111 :5060

98.02 INDEPENDENT LIVNG 1532 121811 15525

98.03 MEALS ON WHEELS

101 CROSS FOOT ADJUSTMENTS

102 NEGATIVE COST CENTER 102

103 TOTAL 136210’6 551045 481342 1785971 13621076 2181945 408457 385428 103

665812

2 84S

5012 24668
665812

6899 30986

4705
127000

5910

Y’5725 1.557351 12037952

5091
1210 2C9Y’3 1259341
2107 1954’ 318692

1879973

971
240212

60789

376872 316517

5133
62778

95

96
98
98.02
98.03

101



PROV:CEP Cc :4:3: sss.o. BRcwNIsO:3CP:TA: OPTIMIZER SYSTEMS, INC. WIN-LASH MICRO SYSTEM VERSION 203813

PERIOD FROM 17/I1/230’ TO 0630 2133 IN LIEU OF FORM CMS 2352-96 9/97’ 11/IC/2008 1635

COST ALLOCATION GENEKAL SERVICE COSTS WORKSHEET B
PART I

LAUNDR HOUSE DIETARY CAFETERIA NURSING PHARMACY MEDICAL SOCIAL

COST CENTER DESCRIPTION I LINEN KEEPING ADMINIS RECORDS & SERVICE

SR ICE TRATION LIBRARY

I... 12 14 16 17 18

CENERAL SERVICE C ST OENTNR

3 NE CAP RED COSTS SLOG 5I.T 3

4 NEW CAP NRC. OSTS M7305 4

I OPLCVEE SENERCIS

6 ALMIRCSTPAT1E S CENERAL 6

MADNTENANCE R”PARK 7

8 OPERATION OF PLANT 8

9 LAUNDRY & LINEN SERVICE 12418w 9

10 HOUSEKEEPING 4,88 1 10

11 DIETARY 398 20’RC 11

12 CAFETERIA 4”23 4i6 301076 12

14 NURSING ADMINISTRATION 307’2 756668 14

16 PHARMACY ‘09 895521 16

17 MEDICAL RECORDS & LIBRARY o25 2627 361985 17

18 SOCIAL SERVICE 3458 76121 8

INPATIENT ROUTINE SERU COST CENTERS

25 ADULTS & PEDIATRICS RC372 160632 283116 94”36 383928 134949 ‘6121 25

ANCILLARY SERVICE COST CENT ERS

3 OPERATING ROOM 9211 28953 21091 84375 37747 37

30 ANESTHESC.LOGY 3458 40

41 RADIOLOGY DIAGMASTI -345 48752 33884 68581 41

44 LABORATORY 2456 24168 42528 30419 44

49 RESPIRATORY THERAPY 486 6875 22820 13550 49

50 PHYSICAL THERAPY 12925 20313 32155 7605 50

51 OCCUPATIONAL THERAPY 51

52 SPEECH PATHOLOGY 52

53 ELECTROCARDI0003Y
53

55 MEDICAL SUPPLIES CHAROED TO PAT 55

56 DRUGS CHARGED TO PATIENTS 895521 56

58.31 CARDIAC REHABILITATION 58.01

OUTPATIENT SERVICE COST CENTERS

60 CLINIC
60

61 EMERGENCY S469 48231 32847 132396 36503 61

62 OBSERVATION BEDS NON DISTINCT 62

OTHER REIMBURSABLE COST CENTERS

‘l HOME HEALTH AGENCY
71

sPECIAL PURPOSE COST CEN1 ENS

35 S’’BTOTALS ‘1487 408RC7 263116 344026 600699 895521 329354 76121 95

NUNPEIMBURSABLE COST ENTERs

96 CIFT, FLOWER COFFEE SHOP & AN 96

99 PHYSICIANS PRIVATE FPCES 369 48151 155989 32631 98

,8.1I INDEPENDENT RCVINO 16 5 8390 98.32

98.03 MEALS ON WHEELS 694 98.03

101 CROSS FOOT A000STMENTS 101

102 NEGATIVE COST CENTER
102

103 TOTAL C..1S 3’I 8II 411178 756668 895521 361985 76121 113



PROVIDER NO. 14 1331 MARSHALL BROWNING HOSPITAL OPTIMIZER SYSTEMS, INC. WIN-LASH MICRO SYSTEM VERSION 2008.05

PERIOD FROM 07/01/2007 TO 06/30/2009 IN LIEU OF FORM CMS-2652-96 9/97 11/10/2008 1635

COST .R0100ATDN OSNERAL SERVICE JOSTS WORKSHEET B
PART I

IDE COST &

COST CENTER DESCRIPTION SUBTOTAL POST STEP- TOTAL

DOWN ADJS

GENERAL SERVICE COST CENTERS

3 NEW CAP REL COSTS-BLDG & FIXT 3

4 NEW CAP REL COSTS-MVBLE EQUIP 4

S EMPLOYEE BENEFITS 5

6 ADMINISTRATIVE & GENERAL 6

7 MAINTENANCE & REPARS 7

8 OPERATION OF PLANT 8

9 lAUNDRY & LINEN SEPUICE 9

11 HCUSEKEEPtNG 10

11 DIETARY 11

12 CAFETERIA 12

14 NURSING ADMINISTRATION 14

6 PHARMACY 16

17 MEDICAL RECORDS & LIBRARY 17

18 SOCIAL SERVICE 18

INPATIENT ROL’TINE SERV COST CENTERS

25 ADULTS & PEDIATRICS 2944521 2944521 25

ANCILLARY SERVICE COST CENTERS

37 OPERATING ROOM 717”97 717’97 37

40 ANESTHESIOLOGY 292939 292939 40

41 RADIOLOGY-DIAGNOSTIC 1662924 1662924 41

44 LABORATORY 1063481: 1063480 44

49 RESPIRATORY THERAPY 523494 523494 49

50 PHYSICAL THERAPY 940269 940259 SI

51 OCCUPATIONAL THERAPY 51

52 SPEECH PATHOLOGY 52

53 ELECTROCARDIOLOGY 30898 30898 53

95 MEDICAL SUPPLIES CHARGED TO PAT 7S2812 792912 ss

56 DRUGS CHARGED TO PATIENT-S 935521 895521 56

56 .01 CARDIAC REHABILITATION 37168 37188 66.01

OUTPATIENT SERVICE COST CENTERS

60 CLINIC 60

61 EMERGENCY 1435791 1435781 61

62 OBSERVATION BEDS NON-DISTiNCT 62

OTHER REIMBURSABLE COST CENTERS

71 HOME HEALTH AGENCY 71

SPECIAL PURPOSE COST CENTERS

95 SUBTOTALS 11337614 11337614 95

NONREIMEURSABLE COST CENTERS

96 GIFT, FLOWER, COFFEE SHOP & CAl-I 12195 2195 96

99 ?HYSICIANS’ PRIVATE OFFICES 1849712 1949712 93

99.02 NDEPENDENT LOVING 4158i 4058”Z 98.02

98.03 MEALS ON WHEELS 5664 15684 98.13

101 CROSS FOOT ADJUSTMENTS 101

102 NEGATIVE COST CENTER 102

1I’3 TOTAL 13S2O76 13621076 103



PRO”IDER NO. 14 13i MARSHALL BROEN’NG HOSPITAL

PERIOD FROM 0 0 2C’ TO E, 3,CC8

PTIMIZEF SYSTEMS, INC. WIN LASH MICRO SYSTEM VERSION 2008.0S

IN LIEU OF FORM CMS 2552 96 9/96 11/10/2008 i635

ALLC CLOILA .0 NEW OAOCA, PILOTED OCT15 WORKSHEET S
PART III

JENERAL SER’.CE ‘ CENCESS

3 NEW CAP REL CISTS BLDG FXT

4 NEW ‘AP REL COSTS MVBLE EIU: F

S EMPLOYEE BENEFITS

6 ADMIHISTRATILE & CENERAL

MAINTENANCE & REPARS

S CPERATI.’N OF PLANT

9 LAUNDRY & LNEN SERVICE

ID -OUJSEKEEPWC

11 DIETAFY

12 CAFETERIA

14 NURSING AOMINISTRATIOJ

16 PHARMACY
17 MEDICAL RECORDS & LIBRARY

18 SOCIAL SERV:CE

INPATIENT RDJT1NE -EPU C.,ST

25 ADULTS & PEO:ATRICS

ANCILLARY SEP’,’OOE ‘JET DEOTER.5

37 OPERATING ROOM

40 ANESTHESIOLOGY

41 RADIOLOGY DIAGNOSTIC

44 LABORATORY

49 RESPIRATORY THEPAP’.

SO PHYSICAL THERAPY

51 IOCUPATIONAN THERAP

82 SPEECH PATHOLoGY

53 ELECTROCARDI000GY

55 MEDICAL SUPPLIES CHARGED TO PAT

56 DRUGS CHARGED TO PATIENTS

56.01 CARDIAC REHABIL:TATION

OUTPATIENT SERVICE COST CENT EWE

60 CLINIC

61 EMERGENCY

62 OBSERVATION BEDS NON DISTINCT

OTHER REIMBURSABLE COST CENTERS

71 HOME HEALTH AGENCY

SPECIAL PURPOSE COST CENTERS

98 S”HToTALS

NONREIMBURSABLE COST EUTERS

98 PHYSICIANS PRIVATE EFIES

96.02 INDEPENDENT LIVINO

98.03 MEALS ON WHEELS

101 CROSS FOOT ADJUSTMENTS

102 NEGATIVE COST CENTER

103 TOTAL

1266 1266 472
12736

C42 242 593

16:29 0561. 22690 17860

‘
. 82S 850788 198525

S i, 5391 97

S:i:I 121.0 53320 24089

1218fl 2107 123818 6096

7

14151 9
10

2”4 11
851 22

14
16
17

6555 25

1053 37
40

‘25 41
281 44
855 49

1477 53

52
53
55
56
56.01

60

803 312 1769 61
62

71

‘744 5084 13539 95

99 96

330 1009 652 98

319 98,02
98.03

101
102

8393 6191 14191 103

COST CENTER DFSOPPToN
DP 0550110 NEW CAP NEW CAP CAP REL ADMINIS MAIN CPERATION LAUNDRY

‘OP REL BLDUS & MOVABLE COST TO TRATIVE & TENANCE & OF PLANT & LINEN

COSTS FXTURE5 EQUIPMENT BE ALLOC GENERAL REPAIRS SERVICE

, 4 40 6 7 8 9

1 9299 1BS08 218807 218807

1832 1832 6861 8393

6191 6191

12159 1.1189 1733 33 236

ui” 615 3532 6914 99 58

2359 453 25212 3413 319 460

5’37 920 5957 5096 649 97

31,2 831 3983 11600 61

83”8 ‘4,, 9121 13996 132 162

891 6214 14605 5203 22 162

I8 1618 1136 31

‘723 1940” 96610 24289 3465 1495

3931 “112 38143 7657 462 599

7523 7523 4650

26035 2”6098 302133 23412 341 504

11”31 14548 26275 14836 539 227

:036” 1O66 22”13 7249 187 200

14004 3’315 12939 693 451

24

551145 481942 1032987 218817



PROVIDER NO. 14 1331 MAPSUA:L BPCWN:ND 9LSP::AL OPTIMIZER SYSTEMS INC. WIN-LASH MICRO SYSTEM VERSICN 211805
PERIOD FROM 07/01 1117 TO 06 5011018 IN LIEU OF FORM CMS-2552-96 9/96 1l/1Ci2IC31635

ALDCATIN DSJJ5C :.SCS WORKSHEET B
PART III

ETARi CAFETERIA N:RSING PHARMACY MEDICAL SOCIAL
COST CENTER CESCRIPT: ‘N ADM:NIs RECCRDS & SERVICE

TRATION LIBRARx’
IC 11 12 14 16 17 13

GENERAL SERVICE OT CENTERS
3 NEW CAP EEL COSTS BLDG 5 FIXT 3
4 NEW CAP EEL COSTS MVBLE EDUIP 4
S EMPLOYEE BENEFITS 5
6 ADMINISTRATIVE & GENERAL 6
7 MAINTENANCE & REPAIRS 7
8 OPERATION OF PLANT 8
9 LAUNDRY & LINEN SERVICE 9

10 HOUSEKEEPING 13603 10
11 DIETARY 431 29161 11
12 CAFETERIA 999 13349 12
14 NURSING ADWNISTRATUN 1324 16668 14
16 PHARMACY :66 23597 16

MEDICAL RECORDS . LIBRARY 19 85 22862 17
18 SOCIAL SERVICE 115 2898 18

INPATIENT ROUTINE SEE’: COST CENTEPS
19 ADULTS & PEDIATRICS 81 252C 3153 8457 7784 2898 186107 25

RNC LLARY SERVICE OCSTENTEF
OPERATING ROOM ‘0C 02 1859 2173 53353 37
ANESTHESIOLODY 115 12288 40

SI RADIOLOGY DIAGNOSTIC 75 1128 3956 3333’7 41
44 LABORATORY 584 1415 1755 45916 44
49 RESPIRATORY THERAPY 156 760 782 32911 49
50 PHYSICAL THERAPY 491 1070 439 54865 50
51 OCCUPATIONAL THERAPY 51
52 SPEECH PATHOL’7GY 52
53 ELECTROCARDIOLOGY 1762 53
55 MEDICAL SUPPLIES CHARGED TO PAT 12736 55
56 DRUGS CHARGED TO PATIENTS 23597 23597 56
56 01 CARDIAC REHABILITATION 840 5601

OUTPATIENT SERVICE COST CENTERS
60 CLINIC 60
61 EMERGENCY lirS 1.93 2916 2106 50713 61
52 OBSERVATION BEDS NON DISTINCT 32

OTHER REIMBURSABL ECSTrENT5PS
LIME HEALTH AGENCY 71

SPECUIL PURPOSE COST CENTESS
SUBTOTALS B68 215_1 130 :3232 23597 131CC 2398 818469 95
H..NREIMBCRSABE DT

96 GIFT, FLOWER. COFFEE SHOP & CAN 3257 96
98 PHYSICIANS PR:VACE OFFICES 15.30 3436 1882 87017 98
98.02 INDEPENDENT LIVING 299 130577 98.02
93.03 MEALS ON WHEELS 1641 1641 98.03
1C1 CROSS FOOT ADJUSTMENTS 101
101 NEGATIVE CST CEN’SP 102
103 TOTAL 1.3633 29151 13549 16668 23597 20882 2898 1032987 103



PROO’ICAR NO. 14 1331 MARSHAL:. BR/FLING H/SPIrAL OPTIMIZER SYSTEMS, INC. WIN-LASH MICRO SYSTEM VERSION 201805
PERIOD FROM 37/01/2007 TO JR /30/2008 N LIEU OF FORM CMS-2552-96 9/96 11/10/2008 1635

ALLOCATION OF NSF CAPITAL RELATED COSTS WORKSHEET B
PART III

lEE COST &
COST CENTER DESCRIPTION POST STEP-

DOWN AD/S

-, DEW/OP RED COSTS S/CO /0/2 3
4 NEW CAP EEL COSTSMVBLE EQUIP 4
S EMPLOYEE BENEFITS
6 ADMINISTRATIVE & GENERAL 6
7 MAINTENANCE & REPAIRS 7
8 OPERATION OF PLANT 8
9 LAUNDRY & LINEN SERVICE 9

/0 RO/SEFEEPINO 10
11 DIETARY
12 CAPETER:A
14 NURSING AOM:x:STRATIQN 14
16 PHARMACY 16
17 MEDICAL RECORDS & LIBRARY 17
18 SOCIAL SERVICE 18

INPATIENT ROUTINE SERV COST CENTERS
25 ADULTS & PEDIATRICS 196i37 25

ANCILLARY SERVICE COST CENTERS
37 OPERATING ROOM 53353 37
40 ANESTHESIOLOGY 2288 40
41 RADIOLOGY DiAGNOSTIC 333377 41

44 LABORATORY 45916 44
49 RESPIRATORY THERApY 32911 49
50 PHYSICAL THERAPY 54865 50
51 OCCUPATIONAL THERAPY 51
52 SPEECH PATHOLOGY 52
53 ELECTROCARDI000GY 1762 53
55 MEDICAL SUPPLIES CHARGED TO POT 12736
56 DRUGS CHARGED TO PATIENTS 23597 56
5631 CARDIAC REHABILITATION 840 56.11

OUTPATIENT SERVICE COST CENTERS
60 CLINIC 60
31 EMERGENCY SO:3 61
62 OBSERVATION BEDS NON-DISTINCT 62

OTHER REIMBURSABLE COST CENTERS
71 HOME HEALTH AGENCY 71

SPECIAL PURPOSE COST CENTERS
95 SUBTOTALS 478465 96

NONREIMBURSABLE COOT CEO/IRS
96 GIFT, FLOWER COFFEE SHOP I /014 5297 96
98 PHYSICIANS PRIVATE OFFICES 8017 99
9802 INDEPENDENT LIVING 130577 98.02
9803 MEALS ON WHEELS 1641 98.03
101 CROSS FOOT ADJUSTMENTS 101
102 NEGATIVE COST CENTER 102
103 TOTAL 1032997 103



14.. :4 soo:.
PEROL FROM 77 T F

A:

..PTIM:0ER SYSTEMS, INC. WIN LASH MICRO SYSTEM
Ill LIEU OF FORM CMS-2552 36 .9/37.

VERSION 2008.05
:1,1.0/2008 1635

W’RKSHEET B 1.

COST CENTER DESPIPTICN

‘ENERAL EP7CF NTPS
3 NEW CAP REL COEDS SLAG & FIXT
4 NEW CAP REL COSTS MUBLE EQUIP
S EMPLOYEE BENEFITS
6 ADMINISTRATI;E OENERAL
7 MAINTENANCE I FEPA:FS

1•PERAT::NF
3 :AUNLPU LINEN SEP11 CE

10 HO.JSEKEEPING
1: OIETARY
12 .:AFETEP:A
14 NURSING ADM:NIErpoT:.14
16 PHARMACY
17 MED:CAL RECORDS & LIBRARO
18 SOCIAL SERVICE

INPATIENT RCUT:NE SERV COST CENTERS
25 ADULTS & PEDIATRICS

ANCILLARY SERVICE COST CENTERS
‘ PERATINC P’ N
40 ANESTHESIOLOGY
41 RADIOLOGY DIAGNOSTIC
44 LABORATORY
49 RESPIRATORY THERAPY
50 PHYSICAL THERAPY
01 0000PATIONAL IHERSPY
52 SPEECH PATHOLOGY
53 ELETROCAPDIOL0GY
55 MEDICAL SUPPLIES .HAROED TI
56 DRUGS CHARGED TO PATIENTS
56.01 CARDIAC REHABILITATION

OUTPATIENT SERVICE COST CENTERS
60 CLINIC
61 EMERGENCY
62 OBSERVATION BEDS NON-DISTINC

OTHER REOMBURSABLE COST CENTERS
-1 HOME HEA:DH AGENCY

SPECIAL PURPOSE COST CENTERS
C RI TALE
7IOIIREIMBURSABLE UST OEIITERS

96 GIFT FLOWER CuFFEE SHOP &
98 PHYSICIANS PRIVATE OFFICES
98.02 INDEPENDENT LIVING
96.03 MEALS ON WHEELS

1 1 ThOSS FOOT 000 S
j.02 NEGATIVE COST CENTER
103 COST TO BE ALLOC PER B PD I
104 UNIT OST MULT WE B PT I
104 UNIT COST MULT MS B Fl I
105 COST TO BE LALOC PER B PT II
106 UNIT COST MULT NB B PT II
106 UNIT COST MULT WE B PT II
14’ COST TO SE 0LLC PEP 9 PT 11.
138 uN:T CCT MULT I4S B PT II:
116 UNIT COST MULT WS B PT ::I

NEW CAP NEW CAP EMPLOYEE ADMINIS MAIN OPERATION
BLDGS & MOVABLE BENEFITS RADON TRATIVE & TENANCE & OF PLANT
FIXTURES EQUIPMENT CILIATION GENERAL REPAIRS
SQUARE DOLLAR GROSS ACCIJM TIME SPENT SQUARE
FEET LALUE SALARIES COST FEET

3 4 5 6A 6 7 8

81826 3
4:2,,3 4

61 3133 5
:6231 9375 31.2180 2181945 11439131 6

1909 153670 343027 763 7

323687 47508 8
181.. 266’O 90615 3 1810 9

448 441 253924 361370 9 448 10
,58 ,88 ‘9190 177904 29 3528 .1

4 7 16C79 266424 59 ‘48 12
4,9 ‘Il. 456935 606427 468 14

:244 036 ‘3:724 12 1244 16
..6 5317 186138 272017 2 1246 17
...‘ 44893 59388 240 18

..1464 16606 865323 1269822 315 11464 25

45-’5 ‘- 171 204S9 400310 42 4593 37
6437 166977 243109 40

3866 236255 393499 1223943 31 3866 41
1742 12449 434447 775603 49 1742 44
1538 10573 228465 378909 17 1538 49
3460 11983 450198 676438 63 3460 50

51
52

17325 24668 188 53
665812 55

56
23845 30986 36 56.01

60
2395 561A 378003 933724 73 2395 61

62

71

4,. 382920 2181945 9856007 704 39014

5091 756
1035 722651 1259341 30 7738
1717 67562 318692 29

57,9’

706
7738

18088

551045

-34,51

481942 1’85971
- 16,647

.283314

2181945 408457
535.330275

.190744

95

96
98
98.02
99,03

101
102

385428 103
104

8.112907 104
105
116
106

6191 107
108

.130315 108

218807

.319128

8393
11.000000



PROVIDER NO. 14 1331 MARSHALl. BRCWNNG 4SP:TAL OPTIMIZER SYSTEMS INC. WIN-LASH MICRO SYSTEM VEPSIOH 2109 Os
pER:c’D PROM 1 II’2DC T7:) . IN LIEU OF FORM CMS 2S52-9S 9)97 11.’10/2078 16:35

WCRESHEET 9 1

LIUNIFI SOUSE DIETARY CAFETERIA NURSING PHARMACY MEDICAL SOCIAL
COST CENTER DESCRIPTIoN & LINEN KEEPING ADMINIS RECORDS & SERv:CE

ERVICE TRATION LIBRARY
POUNDS oF TIME MEALS MEALS HOURS SUPE COSTED TIME TIME

.N:.o: S-L’ ER.EO SERVED RVISED REQUIS. SPENT SPENT
S ii 12 14 16 17 18

ENERAL 5ERU: CE c:.sr CENTERS
3 NEW CAP RE:. COSTS SLUG FIX’I 3
3 NEW CAP REL COSTS MUBLE ECUIP
5 EMPLOYEE BENEF:Ts
6 ACM:NISTRAT:VE & GENERAL 6
7 MAINTENANCE & REPAIRS

-,

8 OPERATU’N CF PLANT 8
9 ,AUNDRY & LNEFI SERVICE 4247 9

IC -IOUSEKEEPNG II
11 ZIETARY 32 173 12
:2 CAFETER:A l 37 i6 12
14 NURSING ADMINIsTRAT:ON 89 112478 14
16 PHARMACY 4 100 16
17 MEDICAL RECORDS & L:BRARY 6 76 2618 17
18 SOCIAL SPRVTCF 10 480 18

INPATIENT ROUTINE SF’RV 6C ‘F,NTEKO
26 ADULTS & PECIADRI ‘S 1542 1’’ 24 57069 976 480 25

ANCILLARY SERVICE COST CENTERS
37 OPERATING ROOM 715 “8 61 12542 273 37
40 ANESTHESIOLOGY 10 40
41 RADIOLOGY DIAGNOSTIC 217 438 98 496 41
44 LABORATORY 64 232 123 220 44
49 RESPIRATORY THERAPY 256 66 93 49
50 PHYSICAL THERAPY 442 135 93 55 30
51 OCCUPATIONAL THERAPY 51
32 SPEECH PATHOLOGY 52
53 I,ECTSCCAPDC’CGY
55 MEDICAL SUPPLIES CHARGED T_ P
56 DRUGS CHARGED TO PAIIENTS 100 56
3601 CARDIAC REHABILITATION 56.01

OUTPATIENT SERVICE COST CENTERS
60 CLINIC 60
61 EMERGENCY 463 95 19680 264 61
2 OBSERVATION BEDS NON LISTINC 62

OTHER REIMBURSABLE COST OSNIER3
71 HOME HEALTH AGENCY

SPECIAL PURPOSE OUST CENTERS
35 SUBTOTALS 395 89291 100 2332 480 93

NCNREIWBURSABLE COST CENTERS
96 GIFT, FLOWER, CCFEE SHoP & C 96
93 PHYSICIANS’ PRVATE OFFICES 139 23184 236 98
93.02 INDEPENDENT LIVING 26 98.02
98.03 MEALS ON WHEELS 93.03

101 CROSS FOCT ACJUSTMENTS III
102 NEGATIVE C’ ‘ST CENTER 132
IJi ‘050 TI BE ALL C I-ER S HI I - I ‘333’I o”d3O 101076 756663 895521 361985 76121 103

14 INIT C.T ML,I 2 H: oH ,.,3o I” 6i’ 9 6.”27433 138.267762 104
104 UNIT COST MULl’ MS B PT I I 4,1”2662 345.758172 8955.210000 158.585417 104
oos COST T BE ALLOC SEP B PC II 105
106 UNIT COST MULT ES B PT 106
106 UNIT COST MULT MS B PT I: 106
107 COST TO BE ALLOC PER S PT II, 14131 1Js, 29161 13349 16668 23597 20382 2898 107
128 ‘GIlT COST VUT N7 B PT ill i4I,I 1.9S34,6 .148193 7.976318 108
108 UNIT COST MULT 55 8 ST II 516 3. 11 507759 235.970000 6.037500 108



PROVIDER NO. 14 11 MARSHALL BR WN’NG HOSPITAL OPTIMIZER SYSTEMS, INC. WIN LASH MICRO SYSTEM VERSION: 2008.09
PERIOD FROM 07 01/200 TO 06 30 2u08 IN LIEU OF FORM CMS 2552 96 9/97) 11/10/2008 16:35

COST ALL CATI N STATTTAL HAIlS WORKSHEET B 1

COST ‘ENTER DESCRIPTION

IENEPA’ EP”I ‘ S” FNTP
lIEN CAP P1 CTS BD.0

4 NEW CAP ROD COSTS M’.BLR ECUIP 4
S EMPLOYEE BENEF:OS 5
6 ADM:N:S’RAT:DS .IENSSAL 6

MAINTENANCE & REPAIRS 7

9 LACDDP3 NN SSP..E 9
10 :,CUSEKEEp:xC 10
:1 DIETARY 11

CAFETERIA 12
14 NURSING ADMINISTRATION 14
16 PHARMACY 16
17 MEDICAL PECCRDS & LIBRARY 17
18 SOCIAL SERVICE 18

INPATIENT ROUTINE SERV COST CENTERS
25 ADULTS & PEDIATRICS 25

ANCILLARY SEPC CE CST CELTEP
‘ ‘PEPATNO F’’ 37
40 ANESTHESIOLLOI 40
41 RADIOLOGY DIAGNOSTIC 41
44 LABORATOPY 44
49 RESPIRATORY THERAPY 49
50 PHYSICAL THERAPY 50
SI “CCUPATCNAI THERAP 51
52 SPEECH PATS.LGY 52
53 ELECTRCCAF.C:CLCOY 53
SB MEDICAL SUPPLIES CHARGED TC P
56 DRUGS CHANCED CO PAOENTS 56

56.01 CARDIAC REHASILIi’ATON 56.01
OUTPATIENT SERVICE COST CENTERS

60 CLINIC 60

1 SMERGEN’Y 61

62 OBSERVATION BEDS NON DISTINC 62
OTHER REIMBURSABLE COST CENTERS

71 HOME HEALTH AGENCY 71

PSCIAL PURPOSE COST CENTERS
95 .UB’IOTALS 95

HONREIMBURSABLE COST CENTERS
96 GIFT FLOWER COFFEE SHOP & C 96

98 PHYSICIANS PRIVATE OFFICES 98
98.02 INDEPENDENT LIVING 9802

98.03 MEALS ON WHEELS 9803

101 CR,55 FOOT ADJUSTMENTS 101

102 NEGATIVE COST CENrER 102

103 COST TO BE ALLOC PER B PT 1 103

104 UNIT COST MULT MS B PT I 104

104 UNIT COST MULT IRS B PT I 104

105 COST TO BE ALLUU PEW B PT II 105

106 UNIT COST MULT SS B PT Il 106

106 UNIT COST MULT 55 B PT II 106
107 COST TO BE ALLOC SE B PT II 107

108 UNIT COST MULT MS B PT III 108
108 UNIT COST MULT MS B PT III 108



PROVIDER NO. 14 1331 MARSHALL BROWNING HOSPITAL OPTIMIZER SYSTEMS, INC. WIN LASH MICRO SYSTEM VERSION 2008.05
PSRI 0 FROM O”’O1,2007 TO 16 3 ,2008 •N LIEU OF FORM CMS 2552 96 ‘5/1999 11/10,2008 1635

COMPUTATION OF RATIO OF COST TO CHARGES WORKSHEET C
PART I

TOTAL “JET THERAPY
C ST EN’iES ,,,, ‘s:r N 1’,I” .<si’ O,.NIT TOTAL ROE TOTAL

PAST I COL 2” ADJUSTMENT COSTS DISALLOWANCS COSTS
1 2 3 4 5

INPATIENT K VTUF “ER,’ “'“T ‘NTEPP
25 ADULTS & PEDIATRICS 2944521 2944521 2944521 25

ANCILLARY SERCIDE COST CENTERS
37 OPERATING ROOM 1”79 717797 717797 37
40 ANESTHESIOLOGY 292939 292939 292939 40
31 RADIOLOGY DIAGNOSTIC 2924 1662924 1662924 41
44 LABORATRY 1o4S0 1063480 1063480 44
49 RESPIRATORY THERAPY 523494 523494 523494 49
50 PHYSICAL THERAPY 902S9 940259 940259 50
51 OCCUPATIONAL THERAPI 51
52 SPEECH PATHOLOGY 52
53 ELETPOCAPDIOLOGY 30898 30898 30898 53
55 MEDICAL SUPPLIES CHARGED TO 92812 792812 792812 85
56 DRUGS CHARIED ro ‘ATIENTS 897521 895521 895521 56
66.21 “'ARDIAC REHABILITATION 88 37188 37188 56,01

UTPA’IIENT JERVCE C SC CEN,Eh’
60 CLINIC 60
61 EMERGENCY 1435781 1435781 1435781 61
B2 OBSERVATION BEDS NON LISTI 162663 162663 162663 62

OTHER REIMBURSABLE COST CENTERS
101 SUBTOTAL 11570277 11500277 11500277 101
O2 LESS OBSERVATION BEDS 12663 162663 162663 102
133 TOTAL .I. 33614 11337614 11337614 103



OPTIMIZER SYSTEMS INC. WIN-rj MICRO SYSTEM
ID LIEU OF FORM CNIS 2552.99 5/1999

-

CHARGES

INPATIENT 1JTPATIENT

PROVIDER NO. 14 i331 MARSHALL BRC;IIIN0 HOSPITAo

PERIOD FROM 0’ Ci - CO 3 20..9

OOMPUTAT:CN OF RATIO OF C.. ST TO CDARGES

COST CENTER DESCRIPTION

INPATIENT ROUTINE SERV COST CENTERS

ADULTS & PEDIATRICS

ANCIOLARS SERCI CE C.6T IEETE?..

‘PERATING ROOM

ANESTHES I OL-OG?
RADIOLoG DIAGNOSIC

LABORATORY

RASP:RAT..R: D3SkAPO

PHYSICAL THERAPY

‘CCUPATIONAL THERAPY

SPEECH PATHOLOGY

ELECTROCARD I OLOGY
MEDICAL SUPPLIES CHARGED TO
DRUGS CHARGED TO PATZENTS

CARDIAC REHABILITATION

OUTPATIENT SERVICE COST CENTERS

CLINIC
EMERGENCY

OBSERVATION BEDS NON DISTI
OTHER REIMBURSABLE COST CENTERS

SUBTOTAL

LESS OBSERVATION BEDS
TOTAL

VERSION: 29O8,9

11/10/2098 16:35

HORKSHEET C
PART I CONT

25

37
40
41
44
49
50
51
52
53
55
56
56,01

60
61
62

101
102
103

lI217

3 j

i,., J

111990
1558940
1265450

239599
38995

9:69384

8165584

TOTAL
8

6231O4

780986
360155

4949499

5219951
644889

1555639

349063
2437998
1362749

‘5500

1961301
247767

21566582

21566582

2’; ‘979

93691’

3056.,,

1362232

2390’3
849051
293290
550c

1721901
2O87’2

335,999

13396999

COST TEFRA
OR OTHER INPATIRMT INPATIENT

RATIO RATIO RATIO

10 11

.919091 .91999j .919991 37

.813369 .813369 .813393 40

.336250 336250 .336250 41

.203773 .203773 .203773 44

.811758 .811755 .811758 49

.604035 .604935 .604935 59
51
52

.088517 .088517 .088517 53

.325190 .325190 .325159 55

.657147 .657147 .657147 56

.492556 .392556 .492555 56.01

60
.732055 .732055 .732093 61
.656516 .656516 .656516 62

191
102
193



PROVIDER NO. 14 1j31 MARSHALL BROWNING HOSPITAL OPTIMIZER SYSTEMS, INC. WIN LASH MICRO SYSTEM VERSION 200805
PERIOD FROM 07/01/2C0’ TO 36/30/2008 IN IEU OF FORM CMS 2552 96 (8/2002 1111012308 1635

APPORTIONMENT OF MEDICAL (‘HER HEALTH SERVICES AND VACCINE COST WORKSHEET D
PARTS V & VI

CHECK I I(’LE V P XXi HOSPITAL 14 i3.1 I I SNF
APPLICABLE XXI TITLE XVIII PT B [ SUB I [ 1 NF
BCXES “(“05 X’ P UE II I I s/B SNF

,,SUB ITT : I S/BNF
I SUB IV I I ICF/MR

PROGRAM CHARGES -

OUTPATI ENT
COST TO CHARGE RATIO FROM WORKSHEET C AMBULATORY OTHER

COST CENTER DESCRIPTION PART II PART I PART II SURGICAL OUTPATIENT OUTPATIENT
CCL 8 COL. 9 COL 9 CENTER RADIOLOGY DTAGNOSTIC

1 1.01 102 2 3 4

ANCILLARY SERVICE COST CENTERS
37 BERATING ROOM .919091 919091 .919091 37
40 ANESTHESICL GY 813309 81369 813369 40
41 RADIOLOGI DIAGNOSTIC 336250 3i62SC 33620 41

LAB RAT’R 21i7 2.3 ‘3 44
49 RESPIRATORY THERAPY 81158 811”SS 811”58 49
50 PHYSICAL THERAPY 404035 .bC4C35 604035 50
Si OCCUPATIONAL THERAPY 41
52 SPEECH PATHOLOGY 52
5, ELECI’RO”ARLT L GY 551 088617 53
5 MEDICAL SUPPLIES HAROEL TO P. ,2519 3S19O .325190 55
56 DRUGS CHARGED TO PATIENTS 57147 60714” .657147 56
56.01 CARDIAC REHABILITATION .492556 .492556 .492556 56.01

OUTPATIENT SERVICE COST CENTERS
60 CLINIC 60
61 EMERGENCY .732055 .732055 .732055 61
62 OBSERVATION BEDS NON DISTINCT 656516 .6565i6 .656516 62

OTHER REIMBURSABLE COST CENTERS
65.01 AMBULANCE SERVICES 2ND PERIOD 65.01
65.02 AMBULANCE SERVICES 3RD PERIOD 65.02
6503 AMBULANCE SERVICES 4TH PERIOD 6503

101 SUBTOTAL 101
102 CRNA CHARGES 102
103 LESS PEP CLINIC LAB SERV 0GM ONLY CHRGS

103
104 NET CHARGES 104

PART II VACCINE “‘OS’” 000’VSTI NMENI’

1 DRUGS CHARGED TO -ACIENTs PAT,fl F ‘ST CC CHARGES .657147 1
2 VACCINE CHARGES OTHER THAN HEPATITIS B 2
2.01 VACCINE CHARGES HEPATITIS 3 2.01
3 VACCINE COSTS OTHER THAN HEHATITIS B 3
3.01 VACCINE COSTS HEPATITIS B 3.01



PROVIDER NO. 14 1331 F4ARSHAL BOSLNC OCIPITAL
PERIOD PROM 0’/Ol 231 70 6 31 2O

CPT:MIzER SYSTEMS, INC. WIN LASH MICRO SYSTEM VERSION 2008 05
IN LIEU OF FORM CMS 2552 96 8/2002) 11/10/2008 16:35

APPORTIONMENT OF MEDI”AL, OTHER HEALIH SERVICES AND VACCINE COST WORKSHEET 0
PARTS V 5 VI

CHECK
APPLICABLE
BOXES

I TITLE V P

IXXJ TITLE XVI PT B
PITLEXIX OP

XX] HOSPITAL
SUB I

‘5:;5 11
SUB
SUB

I SNF

I NF
S/B SNP
SJB-NF

I ICFiMR

PROGRAM CHARGES
IFS SEP FF5 SER

ALL OTHER VICES
SEE SEE SEE

NSTRU INSTRU INSTRU.

S . . 5 12 6.33

PROGRAM COST -

OUTPATI ENT
AMBULATORY OTHER

SURGICAL OUTPATIENT OUTPATIENT
CENTER RADIOLOGY DIAGNOSTIC

6 7 8

ANCILLARI sEpO:CE COST ‘EHTER

OPERATING ROOM

RADIOLOGY -DIAGNOSTIC
LABORATORY
RESPIRATORY THERAPY
PHYSICAL THERAPY
OCCUPATIONAL THERAPY
SPEECH PATHOLOGY
ELECTPOCAR010LOGY
XEDCAL SUPPLIES CHARGED TO PA

DRUGS CHARGED TO PATIENTS
CARDIAC REHABILITATION
OUTPArIENT SERVI E Si EN1th

CLINIC
EMERGENCY
OBSERVATION BEDS NON DISTINCT

OTHER REIMBURSABLE COST CENTERS

AMBULANCE SERVICES 2ND PERIOD

AMBULANCE SERVICES RD PER:..[

AMBULANCE SERVICES 41H PERIOD

SUBTOTAL
CRNA CHARGES
PBP CLINIC LAB
NET CHARGES

40
41
44
49
50
51
52
63
55
56
56.01

60
61
62

65.01
65.12
65.03

101
102
103
114

14-1331

COST CENTER ZESCRII-r1..N SEE
NSTRO

PPS SEN
VICES

SEE
INSTRU.

5.04

37

41
44
49
50
Si
52
63
55
56
56 01

60
61
62

65.01
65 12
65.03

101
102
103
104

1598194
15824 3

66931
453307

331436
18...7O
5- 30

445979
14.164

2) 47

6209091



PROVIDER ‘1,) 14 131 MARSHALL BROSNINCHUPITAL
PERIOD FROM 0’ 01 2007 TO 06’3/2J

PTIMIZER SYSTEMS, INC. WIN LASH MICRO SYSTEM
IN LIEU OF FORM CMS 2552 96 8/2002’

VERSION 2008 05
11/10 2008 16 35

APPOPTI DWELT F MEDU”AL CHEF HEALTH ‘ORVICES AND VA’CINE COST HORKSHEET D
PARTS V S VI

CHECK
APPLI CABLE
BOXES

37

40
41
44
49
50
51
92
53
55
56
56.01

60
61
62

68.01
65.02
65.03

101
102
103
104

XX] HOSPITAL 14’1331
SUB I

‘jB II

I SNF

I HF
S’B SNF
S/B NF
ICR/MR

40

44
49
50
51
52
53
55
56
56,01

60
61
62

65.01
65.02
65.03

101
102
103
104

CROORAM COST - - HOSPITAL HOSPITAL

?FS PPS PPS I/P PART B IP PART B

HERU: OSS ALL CORER SERVICES SERVICES CHARGES COST

ALL OTHER COLUMNS COLUMNS COLUMNS COLUMNS SEE COLUMNS

COLS x5 0 OlxS 0: 1.DlxS 2 1.01x5.03 1.OlxS.04 INSTRU. 1,02x10

9 9.” 9.02 9.13 9.04 10 Li

I TTLE ‘0 P

XX’ TTLEX’.’::: P09

COST CENTER DESCRIPT:ON

ONCILLARI SEOUOE ST
OPERATING 80CM
ANESTHESICL’Ji
RADIOLOGY DACNCST’
LABORATORY
RESPIRA1,R’i RERAR
PHYSICAL THERAPY
OCCUPATIONAL rHERAPY
SPEECH RATROLOGY
ELECT ROCARD ICLOGY
MEDICAL SUPPLIES CHARGED ru PAT

DRUGS CHARGED TO PATIENTS
CARDIAC REHABILITATION
OUTPATIENT SERVICE COST CENTERS

CLINIC
EMERGENCY
OBSERVATION BEDS NON DISTINCT

OTHER REIMBURSABLE COST CENTERS

AMBULANCE SERVICES 2ND PERIOD’

AMBULANCE SERVICES 3RD PERIOD

AMBULANCE SERVICES 4TH PERIOD

SUBTOTAL
CRNA CHARGES
LESS PRP CLINIC LAB SERU PGM 7NLY CHROS

NET CHARGES

322465
413i
7 ‘4 3 8

7191
100 1
].93IB

27337

326496
93989

1I5321



PROVIDER NO 14 1331 MARSHALL BR WDING H SPITAL OPTIMIZER SYSTEMS, INC. WINLASH MICRO SYSTEM VERSION 200805
PERIOD FROM 2’/O: 2101 T 0 3 S S IN LIEU OF FORM CMS 2552 96 11’98 11/10/2008 1635

OS14PUIATION CF INSATIEIIT OPERATING COST WORKSHEET D 1
PART I

XX1 TIr XVIII PART A [ I TITLE XIX INPT

FART I ALL PROVICER ‘OMP NENTS
HOSPITAL SUB I SUB II SUB III SUB IV SNF

THER
14 133..

INPATIENT DA1 1 1 1 1

1 INPATIENT DAYS INCLUDING PRIVATE ROOM SAYS AND SWING BED DAYS 361 1
EXCLUDING NEWBORN

2 INPATIENT DAYS INCLUDING PRIVATE ROOM WAYS XCLULING SWING 2801 2
BED AND NEWBORN DAYS

3 PRIVATE ROOM JAYS EXCLUDING SWING BED PRIVATE ROOM DAYS 3
4 SEMI PRIVATE ROOM DAYS EXCLUDING SWING BED PRIVATE ROOM DAYS 2801 4
5 TOTAL SWING BED SNF TYPE INPATIENT DAYS INCLUDING PRIVATE 261 5

ROOM DAYS CHROUGH DECEMBER 31 F THE OST REPRTING PERI’D
6 TOTAL SWING BED SNF TYPE INPATIENT AYS INCLULING PRIVATE 361 6

ROOM DAYS AFTER DECEMBER 31 OF THE ‘OST REPORTING PERIOD
7 TOTAL SWING BED HF TYPE INPATIENT AYS INL PRIATE 29 7

ROOM DAYS THROUGH DECEMBER 3 OF THE CSF REPORTING PERIOD
8 TOTAL SWING BED NP SYPE INPATENC SAS INCO PRIIATE 29 8

ROOM DAYS AFTER DECEMBER 31 CF THE COST REPORTING PERIOD
9 INPATIENT DAYS INCLUDING PRIVATE ROOM DAYS APPLICABLE TO THE 1974 9

PROGRAM EXCLUDING SWING BED AND NEWBORN DAYS
10 SWING BED SNF TYPE INPATIENT DAVS APPLICABLE ro TITLE XVIII 361 10

NLY INCLUDING RAICATE ROOM LAYS THROUGH DECEMRAR 31 CF THE
COST REPORTING PERIOD

11 SWING BED SNF TYPE INPATIENT DAYS APPLICABLE TO TITLE XVIII 361 11
ONLY INCLUDING PRIVATE ROOM DAYS AFTER DECEMBER 31 OF THE
COST REPORTING PERIOD

12 SWING BED NF TYPE INPATIENT DAYS APPLICABLE TO TITLES V OR XIX 12
ONLY INCLUDING PRIJAE RO M DAYS THE UGH DE’EMBER 31 OF THE
COST REPORTING PERIOD

13 SWING BED NF TYPE INPATIENT OAFS APPLICABLE TO TITLES V JR XIX 13
ONLY INCLUDING PRIVATE RO’M OAFS AFIER DECEMBER 31 F THE

COST REPORTING PERIOD
14 MEDICALLY NECESSARY PRIVATE ROOM DAYS APPLICABLE TO THE 14

PROGRAM EXCLUDING SWING BED OAFS
15 TOTAL NURSERY DAYS 18
16 TITLE V OR XIX NURSERY DAYS 16



PROVILER NO 14 MARSHALL BROWNING SPITAL PT:MIzER SYSTEMS, INC. WIN LASH MICRO SYSTEM VERSION 2008.IS
PERIOD FROM 0 0 20C’ ‘10 06’30/2008 IN LIEU OF FORM CMS 2552 96 11/98 11/10 2008 1635

COMPUTATIN OF INPA’IENT OPERATING COST NORESHEET C-I
PART I CONT

XX TITLE X’JiIIPART A [ j TITLE XIX- NPT

PART I ,LL SRiIE C MNENCS
HSPITAL SUB II SUB III SUB IV SLF

OTHER
14 1331.

SWING SEC ADCUSTRANT 1 1 1 1 1

j7 MEDCAPE RATE POP SIIIG BED CMI IRi :CDO; APSIZ CAN 5 CC 17

SERD ICES ThROUCH DECE’BEP C—S CC EPDRrIuG FIPI 00

18 MEDICARE RATE FOR SWING BED SNF SEP00 CES APPL:CABLE TO 18

SERV:CES AFTER DECEMBER il F THE COST REPRTThG PERI,CC

19 MEDICAID RATE FOR DM1112 SEC HF SERVICES APPLICABLE T 05.65 19

SERVICES THROUGH DECEMBER 31 OF THE COST REPORTING PERIOD

MELICA:L SAlE P SINC ,SD N 5550 iCES .DPSLICAELE CC 20

SERVICES AFTER DECEMBER *1 OF THE COST REPoRTING PERIOD

Do OCTAL DEIJERAL :NPAT:ENT OCT:I1E SER;:CE .;ST 2944521 21

22 SWING BED COST APPLICABLE TO SNF TYPE SERVICES THROUGH 22

DECEMBER 31 OF SHE CoST REPORTING PERIOD

2* SWING BED OUST APPLICABLE SO SNF DOPE SERVICES ASI’FR 23

DECEMBER 31 OF THE COST REPORTING PERIOD

24 SWING BED COST APPLICABLE TO NP TYPE SERVICES THRAUGH 2868 24

DECEMBER 31 OF THE COST REPORTING PERIOD

25 SWiNG-BED COST APPLICABLE TO NP DPE SERVICES AFTER 2858 25

DECEMBER 31 OF TEE COS1’ REPORTING PSRI,L

26 TOTAL SWING BED COST 608007 26

27 GENERAL INPATIENT POJTINE SERVICE COST NET OP SWING BED COST 2336514 27

PRIVATE ROOM DIFPEREIJTIAL ADJUSTMENT

28 GENERAL INPATIENT ROUTINE SERVICE CHARGES 1341100 28

EXCLUDING SWING BED CHARGES
29 PRIVATE ROOM CHARGES EXCLUDING SWING BED CHARGES 29

30 SEMI PRIVATE RGM CHARGES EXCLUDING SWING BED CHARGES 1341100 30

31 GENERAL INPATIENT ROUTINE SERVICE CCST CHARGE RATIO lC’42237 31

32 AVERAGE PRIVATE ROOM PER DIEM CHARGE 32

33 AVERAGE SEMI PRCCATE ROOM PER DIEM CHARGE 478.79 33

3* AVERAGE PEP DIEM PRIATE HCM CHARGE OIPPERENTIAL 34

35 AVERAGE PER DIEM PR:.ATE ROOM C CCC DIPPE? RACIAL 35

35 PRIVATE RODM COST D:FFERENTIAL ADCUSTI-IENT 36

37 GENERAL INPATIENT ROUTINE SERVICE COST NED OF SWING BED COST 37

AND PRIVATE 5CC’ “OST LIPFEDEIITIA_
2336514



PROVIDER NO. 14 1331 MARSHALL BROWNING HOSPITAL OPTIMIZER SYSTEMS, INC. WIN-LASH MICRO SYSTEM VERSION 200805

PERIOD FROM 17/01/2007 TO 06/30,2008 iN LIEU OF FORM CMS-2552-96 (11/98) 11/10/2018 16/35

COMPUTATION OF INPATIENT OPERATING COST WORKSHEET 0-I
PART Il

OINPT XX TITLE XVIII-PART A } TITLE XIX- INPT

PART II - HOSPITAL AND SUBPRCVILERS ONLY
HOSPITAL SUB i SUB Ii SUB III SUB IV

0TH ER
14-1331

PROGRAM INPAIIENT 91RATiNG COST BEFORE 1 1 1 1

PASS THROUGH COST ADJUSTMENTS

33 ADJUSTED GENERAL INPATIENT ROUTINE SERVICE COST PER DIEM 33417 38

39 PROGRAM GENERAL INPATIENT ROUTINE SERVICE COST 1646652 39

49 MEDICALLY NECESSARY PRIVATE ROOM COST APPLICABLE TO THE PROGRAM 40

41 TOTAL PROGRAM GENERAL INPATIENT ROUTINE SERVICE COST 1646652 41

TOTAL TOTAL AVERAGE PROGRAM PROGRAM

i/P COST I/P DAYS PER DIEM DAYS COST
1 2 3 4 5

42 NURSERY TITLES V AND XIX ONLY 42

INTENSIVE DARE TYPE INPATIENT HOSPITAL OXITS

43 INTENSIVE CARE UNiT 43

44 CORONARY CARE UNIT 44

43 BURN INTENSIVE CARE UNIT 45

46 SURGICAL INTENSIVE CARE UNIT 46

47 OTHER SPECIAL CARE (SPECIFY 47

HOSPITAL SUB I SUB II SUB III SUB IV

(OTHER)
(14-1331)

1 1 1 1 1

48 PROGRAM INPATIENT ANCILLARY SERVICE COST 1308448 48

49 TOTAL PROGRAM INPATIENT COSTS 3455101 49

PASS THROUGH COST ADJUSTMENTS

50 PASS THROUGH COSTS APPLIDABLE TO PROGRAM INPATIENT ROUTINE SO

SERU ICES
51 PASS THROUGH COSTS APPLICABLE TO PROGRAM INPATIENT 51

ANCILLARY SERVICES

82 TOTAL PROGRAM EXCLUDABLE COST 32

83 TOTAL PROGRAM INPATIENT OPERATING COST EXCLUDING CAPITAL 53

RELATED, NCNPHYSICIAN ANESTHETIST AND MEDICAL EDUCATION COSTS



PROVIDER NO. 14 I1 MARSHALL BRCWNND HOSPITAL OPTIMIZER SYSTEMS, INC. WIN LASH MICRO SYSTEM VERSION 2008.05

PERIOD FROM 0’’D 1 TO ‘3C’28 IN LIEU CF FORM CMS 2552 96 11/98 11,’10/2008 16:3S

C5T’D CF INPATIENT OPERATING COST WORKSHEET 0 1
PART II CONT

.Xx TITLE XVIII PART A t I TITLE XIX INPT

PART II ,CSPITAI ANT SL’BPS’•V:DERA NLY
HOSP:TAL SUB I SUB II SUB III SUB

OTHER

TAPOET AMUNI AND .I IATI N UFP’ TAT:N 1 1 1 1 1
54

55 TARGET AMOUNT PER DISCHAPZE 55

56 TARGET A.MCUNT
57 DIFFERENCE BETWEEN ADJUSTED NPATIENT OPERATING COST AND 5’

TAR JET AMOUNT

58 B.NUS PAYMENT 58

58.01 LESSER OF LINE 53.LINE 54 05 LINE 55 FROM THE COST REPORTING 58.01

PERIOD ENDING 1996, UPDATED I COMPOUNDED BY TRE MARKET BASKET

5802 LESSER OF LINE 53 LINE 54 OR LINE 55 FROM PRI R YEAR COST 58.02

REPORT UPDATED BY THE MAR:KET BASKET

58 03 IF LINE 53/LINE 54 IS LESS THAN THE LOWER OF LINES 55, 58.01 58.03

OR 58.02 THE LESSER OF OF THE AMOUNT WHICH OPERATING

COSTS ARE LESS THAN EXPETKD STS OR 1.9 F THE TARGET AMOUNT

58.04 RELIEF PAIMENT 58.04

59 ALLOWABLE INPATIENT COST PLUS INCENTIVE PAYMENT 59

LI ALLUWABLE INPA1ENT ‘‘‘F” PER .1 ‘‘A5E 7, NLC 59.01

,9.O2 PRUGRAM DISCHARGES PRIOR TO JULx’ 1. 59.02

99.03 PROGRAM DiSCHARGES AF’IER JULY 1. 59.03

99.04 PROGRAM DISCHARGES SEE INSTRUCTIONS 99.04

59.05 REDUCED NPAT COST PER DISCS UR DISCHARGES PHI R TO JULY 1 59.05

59.06 REDUCED INPAT COST PER JISCHAXGE FOR DISCHARGES AFTER JULY 1 59.06

59.07 REDUCED INPAT COST PER DISCHARGE SEE INSTR. LTCH ONLI 59.07

59.08 REDUCED INPATIENT COST PLUS IN’ENTIVE PAYMENT SEE IN5TR 59.08

PROGRAM INPATIENT ROUIINE SWING BED COST

60 MEDICARE SWING BED SNF INPATIENT ROUTINE COSTS THROUGH 301135 60

DECEMBER 31 OF THE COST REPORTING PERIOD

61 MEDICARE SWING-BED SNF INPATIENT ROUTINE COSTS AFTER 301135 61

DECEMBER 31 OF THE COST REPORTING PERIOD

62 TOTAL MEDICARE SWING BED SNF INPATIENT ROUTINE COSTS 602270 62

63 TITLE V OR XIX SWING BED HF INPATIENT ROUTINE COSTS THROUGH 63

DECEMBER 31 CF THE COST REPORTING DERI C

64 TITLE V OP XIX SWING-BED HF INPATIENT ROUTINE COSTS AFTER 64

SCEMBER 3 CF THE C”SD SEP’UiTINU TEN C

65 TOTAL TITLE 1 UR XIX SWING BED NF INPATIENT RCUTINE COSTS 65



PROVIDER N 14 1371 MARSHALL BROWNING HG,PITAL OPTIMIZER SYSTEMS, INC. WIN-LASH MICRO SYSTEM VER5ION 200805

PERI D FR H T 26 6 IN LIEU OF FORM Cr45 2552-96 11/98 11/11,1018 l635

2. ‘I-.A. 1. 6:D,-A0.6:;. PEPATNG COST WORKSHEET C
PARTS III & IT

1 IIIPT .XX. TITLE XiI PART A [ TITLE XIX INPT

PART III SKILLED NURSING FACILITY, NURSING FACILITY AND ICR MR ONLY

66 SNF’NF/ICF MR ROUTINE SERVICE COST

67 ADJUSTED GENERAL INPATIENT ROUTINE SERVICE COST PER DIEM 67

68 PROGRAM ROUTINE SERVICE COST 68

69 MEDICALLY NECESSARY PRIVATE ROOM COST APPLICABLE CO PROGRAM 69

70 TOTAL PROGRAM ENERAL INPATIENT R UTILE SERVICE OOS’’S 70

71 CAPITAL RELATED COST ALDO/AFED T, INPATIENT ROUTINE SERV COSTS

‘“2 PER DIEM CAPITAL RELATED CSTS 72

73 PROGRAM CAPITAL RELATED COSTS 73

‘4 INPA’IEIIT R2OCINE SEP. I1E o:s’: 74

75 AGGREGATE CHARGES TO BENEFICIARIES FOR EXCESS STS 75

76 TOTAL PGM ROUTINE SERVICE COSTS FOR COMPARISON TO COST LIMIT 76

77 INPATIENT ROUTINE SERVICE COST PER DIEM LIMITATION 77

8 INPAT:ENT ROUTINE SERVICE COST LIMITATION 78

79 REASONABLE INPATIENT POUTINE SER’ CE COSTS 79

80 PROGRAM INPATIENT ANC:DLARY SERVICES 80

81 UTILIZATION RE”,’IEW PHYSICIAN ‘MFENSACICN 81

82 TOTAL PROGRAM INPATIENT UPERAI lEG COSTS 82



PROVIDER NO. 14 1331 MARSHALL BROWN:II0 ODsP:IAL

PERIOD FROM 0’ 01 2’ 7 1 0 30 2302

T:OLE I :NPT

OPTIMIZER SYSTEMS, INC WIN LASH MICRO SYSTEM
IN LiEU OF FORM CMS 2552 96 11/98

C) MHUTATI.N OF INPAT, ENT )PERATING COST

XX] TIlLS XL::: PART A [ ) TITLE XIX INPT

HOSPITAL SUB I SUB II SUB III SUB IV
OTHER

14 133:

VERSIOH 2008.15

11/10/2008 1635

WORKSHEET 0-1
PARTS III & I’J

PART COMPUTAT:CN OBSERVAT:.C): bFC) CST

83 TOTAL )BSERVAT:ON BEUS
ADJUSTED OENFP.AO :NPST:ENT C)T::JE C)ST PER 10A

85 ‘BSERI’ATICN BED CtST

195

ozttj

83
84



PROVIDER NO 14 I1 MARSHALL 8RXNN3 SPTAL

PERIOD !-ROM C’11 2’ TO 1’L)’2 8

OPTIMIZER SYSTEMS, INC. WINLASH MICRO SYSTEM

IN LIEU CF FORM CMS 2552 96 11/98
VERSICN 2008.05
1i10/2C08 1635

INPATIENT ANCILLARY COST A/VRTICN”ENT MCRKSHEET 9 4

TIILEV

[XXI T1TE XVIII pr A

TITLE XIX

XS HOSPITAL 14 Iii
SUB I

I SB
sos

J SNF

I NP
515 SNF
SB HF

CF. MR

I PPE

I TEFRA
[XXI OTHER

PATIO F COST :NPAT:ENT
IC CHARGES PRO RAM CHARGES

IMPATIENT
PROGRAM COSTS

NPATIEN ROUTINE SERVICS C ST ENE5

25 ADULTS bUATPCS 1231836 25

ANCILLARY SERVICE COST CENTERS

37 OpERAT:NO ROOM 91C&1 97998 90069 37

40 ANESTHESILCGY 88532 4608 40

41 RADIOLOCY 015015.51 C ‘41786 249426 41

44 LABORATORY 21373 536 235793 44

69 RESPIRATORY THERAPY .
9759 2:3556 173356 49

SO PHYSICAL IHERAPi 64 35 86’2’ 52386 50

51 OCCUPATIONAL THERAPY 51

52 SPEECH PATHOLOGY 52

53 ELECrROCARDIOLCGY . 188517 78899 6984 53

55 MEDICAL SUPPLIES CHARGED T PAl’ .325190 1044235 339575 S5

56 DRUGS CHANCED TO PATIENTS EE’14’ 684314 449695 58

56.01 CARDIAC REHAB:LI’IAT:OII 492556 56.01

OUTPATIENT SERVICE COST CENTSPS

61 CL:N:C
60

61 EMERGENCY 32I55 :93341 141536 91

2 B5ERVATON BtDS NON DISTINC7 65651,6 33541 22020 62

OTHER REIMBURSABLE COST CENTERS

101 TOTAL 4390065 1808448 101

102 LESS PBP “LINIC LAB SVCS PGM ONLY CHARGES 102

103 NET CHARGES 4390065 103



PROVIDER NO, 14 MARSHALL BROWN1NG HOSPITAL

PERIOD FROM 37 1 TO 34 3. 2.,’9

OPTMIZER SYSTEMS, INC. WIN LASH MICRO SYSTEM

IN LIEU OF FORM CMS 2552 96 11/98

VER5ION 2008.05
11 10/2108 16 35

INPATIENT NTILLARY CAST APP,RT:DNMENT

TITLE V

XX TITLE XVII: PT A

TITLE XIX

COST CENTER DESCR:PTI2I

SNF

I HF

tXX] S/B SNF 14 Z331.

I S,B HF
:CF/MR

RATIO CF COST INPATIENT

TO Th’IARGES PROGRAM CHARGES
INPATIENT

PROGRAM COSTS

PPS

I TEFRA

[XXI OTHER

WORKSHEET 0 4

4 SPITA
SUB I
SUB

sos

INpAT:5i4T H.”ZT:SE

ADULTS & PEDIATRICS

ANCILLARY SERVICE C ST ENFERS

OPERATING ROOM

ANESTHESIOO,GY

RADIOLOOY DIAGILSTIC

LABOPAT. BY

RESPIRATORY THERAPY

PHYSICAL i7ERAPY

COOFATI ‘HAL THERAPY

SPEECH ?ATH’Z’GY

ELE,,TRC,CAO1 L,G9

MEDICAL SUPPLES CHARGED

DRUGS CHANCED TO PATIENOS

CARDIAC REHAB:LITATIOH

OUTPAT:EHT 5SF’. ICE COST OPNTERs

CLIN:C
EMERGENCY

VBSERVATI’N BELS NN

OTHER REIMBURSABLE COS7 ‘ENTERS

TOTAL
LESS 2SF ‘LNIC LAB SOCS POW ONLY CHARGES

NET CHAR ES

25

37
40
41
44
49
SO
51
52

55
56
56.01

60

62

101
102
103

91O91
813369

.334253

811758
6I433

.5651’
.32593
.65”147
92sS6

30119
140346

51135
91078

2372
195866
145692

656596

656596

10124

25539
41509
55014

210
6 3694
95741

294891

25

37
41
41

49
SO
51

53
55
56
56.01

60
61
62

101
102
103



PROVIDER NO 14 1331 MARSHALL BR”HNING HOSPII’NL ‘PTIMIZER SYSTEMS, INC. WIN LASH MICRO SYSTEM VERSION: 200805

PERIOD FROM 0? J1i2D0’ TO D6/3,.(08 IN LIEU OF FORM CMS 2552 96 (9/2000 11/10/2008 16:35

SE.MBMENT SEITLEMENT WORKSHEET S
PART B

PART B MEDICAL AND .THER HEALTH SERVICES

HOSPITAL HOSPITAL HOSPITAL

14 131 14 1331 14 1331;

1 1.01 1.02

1 MEDICAL AND OTHER SERVICES 2105321 1

1.01 MEDICAL AND OTHER SERVICES RENDERED N OR 1.01

AFTER AUCUST 1 200

1.02 PPS PAYMENTS RECEIVED NLODNO OUTLIERS 1.02

1.03 1996 HoSP:TAL SPECIFIC PAYMENT TO COST 1.03

RATIO
1.04 LINE 1 01 COMES LINE 1 03

1.04

1.25 LINE i.u DIVILED BI IZNE
1.05

1.06 TRANSITIONAL CORRIDOR PAYMENI
1.06

1.07 AMOUNT FROM WCRKSHEET D PART IV 1,07

COLUMN 9, LINE 101

2 INTERNS AND RESIDENTS
2

RGAN ACQC1TONS
3

4 COST OF TEACHING PHYSiCIANS
4

S TOTAL COST 2105321

COMPUTATION OF LESSER OF COST OR CHARGES

REASONABLE CHARGES

6 ANCILLARY SERVICE CHARGES
S

INTERNS AND RESIDENTS SERVICE CHARGES
7

8 ORGAN ACQUISITION CHARGES
8

9 CHARGES OF PROFESSIONAL SERVICES OF
9

TEACHING PHYSICIANS

10 TOTAL REASONABLE CHARGES
10

CUSTOMARY CHARGES

11 AO’GREGATE AMOUNT ACTL’ALLi 00,UECTND FRM

PATIENTS LIABLE FOR PAYMENT FOR SER’:CES ON

A CHARGE BASIS

12 AMOUNTS THAT WOULD HAVE BEEN REALIZED FROM 12

PATIENTS LIABLE FOR PAYMENT FOR SERVICES ON A

CHARGE BASIS HAD SUCH PAYMENT BEEN MADE

IN ACCORDANCE WITH 42 CFP 413 13 E

13 RATIO OF LINE 11 TO LINE 11
13

14 TOTAL CuS’U”MARY CHAP ES

15 EXCESS OF CUSTCMARY CHGES O’ER REASONABLE 15

COST
16 EXCESS OF REASONABLE COST OVER CUSTOMARY 16

CHARGES

1’ LESSER OF COST ‘ P CHARGES

1.01 TITAN PPS PAYMENTS
17.01

2126374



PROVIDER NC. 14 1331 MARSHALL BRCDN:MO HOSPITAL OPTIMIZER SYSTEMS, INC. WIN LASH MICRO SYSTEM VER5ION 2008,05

PERIOD FROM 37 ‘1 20)7 TO 0/3 208 IN LIEU OF FORM CMS 2552 96 9’2000 11/10/2008 1635

- IMP 5 P”USIIT I00MENT NORESHEET E
PART B

HOSPITAL HOSPITAL HOSPITAL

14 1j3 14-1331 14 1331

101 1.02

COMPUTATION . F PEIMBUPSEMENT SETTLEMENT

18 DEDUcTIBLES
18

18 31 CoINSURANCE 763366 18 31

— £O’BTDA. 3 13

20 SUM OF AI&’UNI’S PROM WEST S. PARTS C 0 & 5 21

21 DIRECT ORADUATE MEDI AL EOtV’ATI N PAIMENTI 21

22 ESRD DIRECT MEDICAL EDU.IATI N COSTS 22

23 SLBTOTAL 1i63,18 23

24 PRIMARY PAYER PAYMENTS
24

25 SUBTOTAL 1363338 25

REIMBURSABLE SAL DEBTS EXCLJDE BA,.) LEB7S F’ R

PROFESSIONAL SERVICES

26 COMPOSITE RATE ESRL
26

27 BAD DEBTS 1)5963 27

27.01 REDUCED REIMBURSABLE BAD DEBTS 1)5960 27.01

27.02 REIMBURSABLE BAD DEBTS FOR DUAL ELIJ:BLE 99487 27.02

BENEFICIARIES SEE INSTRUCTI MS

28 SUBTOTAL 1469268 28

29 RECOVERY OF EXCESS DEPRECIATION RESULNJ 29

FROM PROVIDER TERMINATION DR A DECREASE 1W

PRCDRAW UT:L:zA013N

0 OTHER ADJUSTMENTS
30

0.99 OTHER ADJUSTMENTS MAP 0CC RECONCILIATION 30.99

AMOUNT

31 AMOUNTS AFFLICABLE TO PR39 DIET REPORTIND 31

PERIuDS PESCLT1ND )PM DISPs:1I,N

DEPRECIABLE ASSETS

32 SUBTOTAL 1469269 32

33 SEQUESTRATION ADJUSTMENT
33

34 INTERIM PAYMENTS 156629 34

3431 TENTATIVE SETTLEMENT P08 Fl USE ML)
3401

35 BALANCE DUE PROVIDER PROGRAM 107362 35

36 PROTESTED AMOUNTS JIjALLDWABLE COST
36

REPORT ITEMS IN ACCORDANCE WITH OMS PUB

15 II, SECTION 115 2



PROVIDER NO. 14 1i MARSHALL bRONINO HOSPITAL

PERIOD PROM C’ 01/2007 TO 06 •2005

ANALYSIS OF PACEENTS TO FR VIDERS FOR S 1’CES ENCERE0

HOSPITAL 14 13.1

TESCRIPT: N

OPTIMIZER SYSTEMS, INC. WIN

IN LIEU OF FORM CMS 2552 96

INPATI ENT
PART A

MM DO, YYYY AMOUNT

2

LASH MICRO SYSTEM VERSION: 2008.05

ii/98 11/10’2C08 16:35

WORKSHEET E 1

PART B
MM/DO YYYY AMOUNT

1 TOTAL INTERIM PAYMENTS P10

INTERIM -A/MED... 15.0501

SUBMITTED ..R 51 4 ,M::OET. 0 14. .1A5MEAR: 4

SERVICES RENDERED IS THE \ST PEPsIINO -EPi 0 II

NONE. WRITE NONE OR ENTER A ZERO

3 LIST SEPARATELY ,.AOH ROTS. ‘C1’ :p 4 ‘N

ADJUSTMENT A.MCI!S’T

REVISION OF THE INTERIM PATE FOR THE OST

REPORTING PERIOD ALSO SHOW DATE OF EACH

PA/MENT IF IONF WRITE :05 EPO

SUBTOTAL

4 TOTAL INTERIM PAYMENTS

S LIST SEPARATELI EACH TENTAT.:E HE000EMENT PAY PRORAM .01

MENT AFTER DESK REV:EW. ALSO SNOW DATE OF EACH TO .02

PAYMENT. IF NONE, WRITE HONE OR ENTER A ZERO. PROVIDER .03
PROVIDER .50

TO .51
PRCORAM 52

SUBTOTAL

6 DETERMINED NET SETTLEMENT AMOUNT

BALANCE DUE BASED OH THE COST

REPOR.

7 TOTAL MEDICARE PROGPAIS LIAB:z:Ty

NAME OF INTERNED IARY

SIGNATURE OF AUTHsRICED PERSON

25200 3.01
3.02
3.03
3 . 04
3 .05
3 . 50
3 51

NONE 3.52
3.53
3 . 54

22800 25200

3030580 1576629 4

5.01
NONE 5.02

5. 03
5.50

NONE 5.51
5 . 52

5. 99

6.01

10’361 6.02

1463268 7

01 01,’ 16.2,108

,-P..ORAM 71
TO 07

PROVIDER .24

330780 1551429 1

NONE NONE 2

22801 01/16 2008

NONE
TROVIDER .1

TO .S2

PROOKAII .53
54

- 99

SE OOMPLETED BY INTERMEDIARY

3 - 99

.99

PROGRAM TO
PROVIDER .01

PROVIDER TO
PROGRAM

NONE

NONE

177310

3207890

INTERMEDLARY NUMBER:

DATE ‘MO/oAY/YR’



PROVIDER NC. 14 1331 MARSHALL BROWNING HOSPITAL

PERIOD FPCM ‘0 TO S

ANALYSIS OF PAYMENTS T” PROVIDERS F R SEPOICES RENDERED

WINJ BED RILIEi’ NURSING FA’:IrY 14 Z331

!DESCRPTI ON

OPTIMIZER SYSTEMS, NC. WIN

IN LIEU OF FORM CMS 2552 96

INPATIENT
PART A

MM ‘DO, YYYY AMOUNT

LASH MICRO SYSTEM VERSION: 2108.05

ii/9B 11/IC,2018 16:35

WORKSHEET K 1

MM. DD/YYYY
PART B

AMOUNT

1 TOTAL INTERIM PAYMENTS PAID TO PROVIDER

2 INTERIM PAYMENTS PAYABLE ON INDIViDUAL BILLS EITHER

SUBMITTED OR TO BE SUBMITTED TO THE INTERMEDIARY FOR

SERVICES RENDERED IN THE COST REPORTING PERIOD. IF

NONE WBITE ‘NONE’ OR ENIER A 0550

3 LIST SEPARATELY EACH RETROACTI’E LUMP SUM

ADJUSTMENT AMOUNT BASED ON SUBSEJ,’ENT

REVISI’’N OF THE INTERIM RATE FOR THE COST

REPORTING PERIOD ALSO 5HW ,.ATE EACH

PAYMENT IF NONE 4RITE N”NE OR ENTER A ZERO

.01 21/16 2008 27500

PROGRAM . 02

04
15

880600
NONE NONE

SUBTOTAL

4 TOTAL INTERIM PAIMENTS

S LIST SEPARATELY EACH TENTATIVE SETTLEMENT PAY

MENT AFTER DESK REVIEW ALSO SHOS DATE OF EACH

PAYMENT IF NONE WRITE ‘NONE OR ENTER A ZERO.

SUBTOTAL

S DETERMINED NET SETTLEMENT AWOONI’

BALANCE DUE BASED ON THE COST

REPORT.

TOTAL MELICABE ?R,,GRAN ,IAbILiT2

NAME OF INTERMEDIARY:

SIGNATURE IF AUTHORIZED PERSON:

TO SE COMPLETED BY INTERMEDIARY

PROGRAM . Ii
TO .02

PROVIDER 03
PROVIDER .50

TO .51
PROGRAM .52

5.01
NONE 5.02

5.03
5 .50

NONE 5.51
5 . 52

2

.50
P,OVI1ER ,1

PSOGRAM .53

NONE

3.11

NONE 3.03
3 04
3.05
3 .50
3.51

NONE 3.52
3.53
3 54

27500 3,99

99

PROGRAM TO
PROVIDER .01

PROVIDER TO .02

PR GRAM

908100

NONE

NONE

141S3

593937

INTERMEDIARY NUMBER

DATE MO/DAY/YR

5. 99

6.01
6 , 02



PROVIDER ‘10 71 1371 MARSHAlL BRCWI71IIG HOSPITAL
PERIOD FROM 07 01,2207 TO 0 .O/20L8

OPTIMIZER SYSTEMS, INC. WIN LASH MICRO SYSTEM
IN LEC OF FORM CMS71SS2 96 9/19991

CALCULADION OF REIMBURSEMENT SETTLEMENT
SHING BEDS

VERSION; 2008.05
11 10/2008 16;35

SUPPLEMENTAL
WORKSHEET E 2

COMPUTAT:0N ‘IF NET 71ST .F C,,VERED 0ERI’:css

:IIPAT:ENT R71’TINE SEFOICES SS1I0 EEC SUP

2 :NPATIENT RIUTINE Ss.RV:CSS ss:so EEL HF

3 ANCILLARY SERVICES
4 PER DIEM COST FOR :NTERNS AND PES:DENTS NOT N

APPROIED I’SACH INC FROORAN
S PROGRAM DAYS
6 INTERNS AND RES:DE,CTS NOT IN APPROVED TEACHING

I- ROOPAM
7 L’TILIZATICN REVEW PHYSICIAN COMPENSATION

SlIP OPT’NAL VETEOD ‘ELI
8 SUBTOTAL
9 PRIMARY PAYER PAYMENTS

10 SUBTOTAL
11 DEDUCTIBLES B71LED T’I PR JRA,M 1-AIIENTS EXCLUDE

AMOUNTS APPLIrAHLE TO PHYSICIAN PRFESSIONAL
SERVICES

12 SUBTOTAL
13 COINSURANCE BILLED TO PROORAM PATIENTS EXCLUDE

COINSURANCE FOR PHYSICIAN PROFESS71NAL
S ER’] ICES

14 SIB OF PART B COSTS
15 SUBTOTAL
16 OTHER ADJUSTMENTS
17 REIMBURSABLE BAD DEBTS EX’LU’F BAD DEBTS F’IR

PHYSICIAN PROFESSIONAL SERVICES

17.21 REIMBURSABLE BAD EBTS P H DOAL SL:O:,,LE

BENEFICIARIES
18 TOTAL
19 SEQUESTRATION ADJUSTMENT
20 INTERIM PAYMENTS
20.01 TENTATIVE SETTLEMENT FOB Fl C2E 0511

21 BALANCE DUE PRO’’:DER/ PROGRAM

z2 PROTESTED AP1CCNTS NNALLOIOAELS 7157 REPORT
71’Ef”S 111 ACI’ORDLNCE SITS ONE FlIP 11

SECTION 115.2

TITLE 1’ TITLE XVIII
S B NP S’S SNF S/B SNF

PART A PART B
14 Z331

1 1 2

TITLE XIX
S/B SlIP S/B NP

14-Z331
1 1

608293 1

297840 3

‘22 5

976133 8

506133 11
11

306133 12
12196 13

14
893937 15

16
17

18
19
20

20.02
21
22

593937

14163



PRov:DER LO. 14 :331 MARSHAZ. SROWN:N3 HPiTAL OPTIMIZER SYSTEMS, INC. w:N-LAsH MICRO SYSTEM VERSION: 208.CS

PERIOD FRU1 :‘ C1 O7 10 1 IN LIEU CF FORM CMS 2552-96 9/1999 1130/2308 16.35

CALCULATION OF REIMBURSEMENT SETTLEMENT WCRKSHEET E 3
PART II

PART II MEDCARE PART A SERIItES COST REIMBURSEMENT

HCSP:mL SUB I SUB II SUB III SUB IV SNF I

1 INPATIENT SERVICES 4S5DO

31 NUREINC AUL ALLED HEALTH MAIIDOFT APE 1 01

PAYMENT SEE :NSTSuC::CES

2 ORGAN ACQUIS:T:ON 2

3 COST OF TEACHING PHYSICIANS 3

4 SUBTOTAL 3455100 4

S PRIMARY PAYER PAYMENTS 5

6 TOTAL COST 34S9651 6

COMPUTATION OF LESSER OF COST DR CHARGES

REASONABLE CHARGES
7 ROUTINE SERVICE CHARGES 7

S ONCII.LARY SERVICE HAROES 8

P IFOAN ACI.N HAROES F 9

TEACHINU PHSIAN,
11 TOTAL REASONABLE CHARGES 11

12 AGGREGATE AMOUNT ACTUALLY COLLECTED FRVM PATIENT

LIABLE FOR PAYMENT FOR SERVICES ON A CHARGE BASIS

13 AMCUNT THAT MOULD HAVE BEEN REALIZED FRCM 13

PATIENTS LIABLE FOR PAYMENT FOR SERVICES ON A

CHARGE BASIS HAD SUCH PAYMENT BEEN MADE IN

ACCORDANCE WITH 42 CFR 413.13 E

14 RATIO OF LINE 12 TO LINE 13 14

15 TOTAL CUSTOMARY CHARGES 16

16 EXCESS OF CUSTOMARY CHARGES OVER REASONABLE COST 16

17 EXCESS OF REASONABLE COST jVER CUSTOMARY CHARGES 17



F1’2X2ZER SYSTEMS, INC. IN LASH MICRO SYSTEM VERSION: 2008.35

N LIEU OF FORM CMS2552 96 9/1999’ 11/13 23C8 16:35

WORKSHEET E 3
PART II

PART II MEDICARE PART A SERVICES COST REIMBURSEMENT

H SPITAL SUB I

COMPUTATION “F E:XBUPSEYELT S”TE’EDT

19 :ST OF CLI OPEL SEll CE5 19

20 DEDUCTIBLEs
20

21 EXCESS REASONABLE .O,.ST 21

22 UBTOTAL
22

2i COINSURANCE
23

24 SUBTOTAL
24

25 PRIMB”PSABLE BAD DEBTS EXCLUDE BAD DEBTS 25

P,R PRPESSNA.

25.01 REDUCED REIMBURSABLE BAD DEBTS 2931

29.02 REIMBURSABLE SAL 20BPS FOR DUAL EL:3:BLE 21.32

BENEFICIARIES SEE INSTRUCTIONS

26 SUBTOTAL
27 RECOVERY OF EXCESS DEPRECIATION RESULTING FROM

PROVIDER TERMINATION OR A DECREASE IN PROGRAM

UTILIZATION
28 OTHER ADCUSTMENCS

28

29 AMOUNTS APPLICABLE TL PR:JR CST REPORTING 29

PERIODS RESULTING FROM DSPOSITIDN OF

DEPRECIABLE ASSETS

30 SUBTOTAL
33

31 SEQUESTRATION ADJUSTMENT
31

32 INTERIM PAYMENTS
32

32.01 PENTATIVE SETTLEMENT FOR Fl ‘JE NLY 3201

3 BAAIO.,E LE PRO’ iDR PRO35AM
33

34 PROTESTED AM”UNTS HONALL’NABLE DOST HEPIRT 34

ITEMS IN ACCCRDANCE WITH OHS I-LB 1,

SECTION 115 2

SF01 :LEP N I-. - ‘-AP/A 95

PERIOD FROM ,.“

CALCULA”IOII .F REIMBJRSEHENT SETTLEMENT

SUB II SUB III SUB IV SNF I

34s91
344512

3’45135
174

314395

44 IS
53695

322799C

3030580

17 310



COMPUTATION CF NET COST OP COVERED SERVICES

1 INPATIENT HOSPITAL SUP OF SERVICES

2 MEDICAL AND CTHEP SERVICES

3 INTERNS AND RESIDEOTS

4 ORGAN ACQUiSITION CERTIFIED TRALSPIANT CENTERS C

S COST OF TEACHING PHYS:CIANs

6 SUBTTAL
7 INPATIENT PRIMARY PAYER PA/NESTS

8 OUTPATIENT PSIMARY PSI ER PArONIS

, SUBTOTAL

CDMPUTATICN F LESSER F COST U2 CSAHOES

ROUTINE SEE:: CE CHARGES

11 ANCILLAR CER1:E:,IjEs

12 INTERNS AND RESIDENTS SERVICE CHARGES

1 ORGAN ACQUISITION CHARGES. NET F REVENUE

14 TEACHING PHYSICIANS

15 INCENTIOE FRM TARGET AMOUNT CJ’lPCTATJN

6 TTAL REASONABLE CHARGES

CUSTOMARY CHARGES
AMOUNT ACTUALLY COLLECTED FROM PATIENTS LIABLE

18 AMOUNTS THAT WOULD HAVE BEEN REALIZED FROM

A CHARGE BASIS HAD SUCH PAYMENT BEEN MADE IN

ACCORDANCE WITH 42 CFR 41313 S

19 RATIO OF LINE 17 TO LNE 18

20 TOTAL CUSTOMARY CHARGES

21 EXCESS CF CUSTOMARY CHARGES ‘VER ?EASOUABLE COST

22 EXCESS OF REASONABLE COST (VER CUSTOMARY CHARGES

23 COST OF COVERED SERVICES

PROSPECTIVE PAYMENT AMOUNT

04 THER THAN TLI FR PA3MENT2

25 OUTLIER PAYMENTS

26 PROGRAM COPITAL PAYMENTS

27 CAPITAL EXEPT:GN FAOMENOS

28 ROUTINE SEPICE OTHER PASS THPCUOH COSTS

29 ANCILLARY SERVICE OTHER PASS THROUGH COSTS

30 SUBTOTAL

31 CUSTOMARY CHARGES TITLE XIX PP5 COVERED

32 LESSER CF LINES 30 R i

33 DEDUCTIBLES EXCLUDE PROFESSIONAL POMP NEST

VERSION. 2008 05
11/10/2118 1635

WCRKSHEET E-3
PART I1

19
20
21
22
23

13B27 24
29
26
27
28
29
30

32
33

PROVIDER 50. 14 1331 MARSHALL BROSNING HOSPITAL

PERIOD PROM 17 11 2’ TO 16 0 2JO

U - 0- ‘9.’RSUMFUT OSIILEMENT

PART II 0U:P ‘0 PRU:CES TITLE so: II SUP PPS ONLY

TITLE XV.

HOSPITAL SUB I
14 1q31

PPS

OPTIMIZER SYSTEMS, INC. WIN LASH MICRO SYSTEM

IN LIEU OF FORM CMS 2552-96 9/1999

XX TITLE XIX

SUB II SUB III SUB XV NF I

2

3
-3
S
6
7

B
9

11
11
12
13
14
15
16

17

18



PROVIDER NO. 14 1331 MARSHALL BROWNING HOSPITAL OPTIMIZER SYSTEMS INC. WIN-LASH MICRO SYST4 VERSION: 2008.05
PERIOO PROM 07/01/2007 TO 06/30/2008 IN LIEU OF PORN CMS-2552-96 (9/1999) 11/10/2008 16:35

CALCULATION OF REIMBURSEMENT SETTLEMENT WORKSHEET E-3
PART III TITLE V OR TITLE XIX SERVICES OR TITLE XVIII SNF PPS ONLY PART III

TITLE V I I TITLE XVIII (XX] TITLE XIX

HOSPITAL SUB I SUB II SUB III SUB IV NF I
14-1331:

PPS
1 1 1 1 1 1

cOMPUTATION OF REIMBURSEMENT SETTLEMENT
34 EXCESS OF REASONABLE COST 34
35 SUBTOTAL 35
36 COINSURANCE 36
37 SUM OF AMOUNTS FROM WKST E, PARTS CD AND E, 37

38 REIMBURSABLE BAD DEBTS 38
38.01 REDUCED REIMBURSABLE BAD DEBTS 38.01

38.02 REIMBURSABLE BAD DEBTS FOR DUAL ELIGIBLE 38.02
BENEFICIARIES (SEE INSTRUCTIONS)

39 UTILIZATION REVIEW 39
40 SUBTOTAL 40

41 INPATIENT ROUTINE SERVICE COST 41

42 MEDICARE INPATIENT ROUTINE CHARGES 42

43 AMOUNT ACTUALLY COLLECTED FROM PATIENTS LIABLE 43

44 AMOUNTS THAT WOULD HAVE BEEN REALIZED FROM 44
A CHARGE BASIS HAD SUCH PAYMENT BEEN MADE IN
ACCORDANCE WITH 42 CFR 413.13 CE

45 RATIO OF LINE 43 TO LINE 44 45

46 TOTAL CUSTOMARY CHARGES 46

4’? EXCESS OF CUSTOMARY CHARGES OVER REASONABLE COST 47

48 EXCESS OF REASONABLE COST OVER CUSTOMARY CHARGES 48

49 RECOVERY OF EXCESS DEPRECIATION RESULTING FROM 49

UTILIZATION
SO OTHER ADJUSTMENTS 50

51 AMOUNTS APPLICABLE TO PRIOR COST REPORTING Si
DEPRECIABLE ASSETS

52 SUBTOTAL 52

53 INDIRECT MEDICAL EDUCATION ADJUSTMENT 53
54 DIRECT GRADUATE MEDICAL EDUCATION PAYMENTS 54
S5 TOTAL AMOUNT PAYABLE TO THE PROVIDER 55
56 SEQUESTRATION ADJUSTMENT 56
67 INTERIM PAYMENTS 57

57,01 TENTATIVE SETTLEMENT (FOR Fl USE ONLY) 57.01

58 BALANCE DUE PROVIDER/PROGRAM 58

59 PROTESTED AMOUNTS (NONALLOWABLE COST REPORT 59
SECTION 115,2



PROVIDER NO. 14 1,31 MARSHALL BR! WNING HOSPITAL OPTIMIZER SYSTEMS INC. WIN LASH MICRO SYSTEM VERSION 200805

PERIOD PRAM 3 2 2) ‘6 3’ IN LiEU OF FORM CMS 2552 96 9/96. 11/10/2108 1635

WORKSHEET 0

DENERAL SPECIFIC ENDOWMENT PLANT

FUND PURPOSE FUND FUND

FUND
2 3 4

CUPRET SETS

CASH .,,N HAND AND N SANS’S
1

2 TEMpORARY :NCESTMENTS
2

S NOTES REOEU,ABLE
3

4 ACCOUNTS RECEIVABLE 2819841 4

S OTHER RECEIVABLES

6 ALLOWANCE FOR UNCOLLECTIBLE

NODES E AJCCNT PECK. .ABE ,41JA. 6

INIENTORY 28i”C 7

S PREPA:D EXPENSES “4524 8

9 OTHER CUPRENT ASSETS 19214 9

10 DUE FROM THEA FUN5
10

11 TOTAL CURRENT ASSETS 3295395 11

FIXED ASSET

12 LAND 3114 12

1201 ACCUMULATED DEPREC:AT:DN
12.01

13 LAND IMPROVEMENTS 120994 13

13.01 ACCUMULATED JEPRECIATION 34C40 13.01

14 BUILDINGS 7554136 14

14 01 ACCUMULATED DEPRECIATION 235862 14.01

15 LEASEHOLD IMPROCEMENTS
15

15.11 ACCUMULATED AMORT:ZATION
15.01

16 FIXED EQUIPMENT 6120564 16

16.01 ACCUMULATED DEPRECIATION 2022094 16,01

17 AUTOMOBILES AND TRUCKS
17

17.01 ACCUMULATED DEPRECIATION
17.01

18 MAJOR MOVABLE EQUIPMENT 4356710 18

18.01 ACCUMULATED DEPRECIATION 2468C6 18.01

19 MINOR EQUIPMENT DEPRECIABLE
19

19.01 ACCUMULATED DEPRECIATION
19.01

20 MINOR EQUIPMENT NONDEPRECIABLE
20

21 TOTAL FIXED ASSETS 11359651 21

OTHER ASSETS

22 INVESTMENTS
22

23 DEPOSITS ON LEASES
23

24 DUE FROM OWNERS OFFICERS
24

25 OTHER ASSETS 2J037 25

26 TOTAL OTHER ASETS 6194,92 26

0” 71 DAD ASSET _849 ‘i8 27

LIABILITIES AND FUND BALANCES JEINERAL SPECIFIC ENDOWMENT PLANT

FUND PURPOSE FUND FUND

FUND

1 2 3 4

CURRENT LIABILITIES

28 ACCOUNTS PAABLE 514”eS 28

29 SALARIES. WADES & FEES PAYABLE 7S694 29

30 PAYROLL TAXES PAYABLE
30

31 NOTES & LANS PAYABLE SHORD iRAN 618479 31

32 DEFERRED INC”ME
32

33 ACCELERATED PAYMENTS
33

34 DUE TO OTHER FUNDS
34

35 OTHER CURRENT L:ABILIT:ES “8COG 35

76 TCTAL CURRENT LIABILITIES 2186558 36

L,,ND TERM LIABILITIES

17 MORTGAGE PAIABLE
37

‘6 N DES PAfABLD
38

39 UNSECURED LOANS
39

31 LoANS FPCM I6NEFS .

40

22 ON OR AFTER “ 1 66

41 OTHER LONG TERM z:’,3:L:T:KS
41

42 TOTAL LONG TERM LAB:LITIEs 251313 42

43 TOTAL LIABILITIES 4338261 43

CAPITAL ACT

44 JANEPAL FUN,. SALON’S
44

49 SFE::FIc PLPADSE PLED BALAL 5
46

46 CSiO’R CREATED EIIC’,.XMENT ‘DODD 5AL ‘ERAS: ‘TEL 46

RA DNCR CREATED LI,J,,SMENT FR! BAD “NRETP1TED 4”

48 0 VERNING B Y CPEAOED SNDi6MENT RAND BAD 48

4 ,LONT RAND 60,001 E N’IEOED :1 LANT
49

PLANT FUND BALANCE PE7EPCE ‘.5. PLANT

s2 T TAD LIAEI’IT”S AND F’I,0 BALARAF,,



PROVIDER NO. 14 1331 MARSHALL BROWNING HOSPITAL OPTIMIZER SYSTEMS, INC WIN-LASH MICRO SYSTEM VERSION 200905

PERIOD FROM 07/3i/207 TO OE/30’2009 IN LIEU OF FORM CMS2552-96 9/96 11/10/2008 1635

STATEMENT OF CHANGES IN FUI$Z BALANCES
WORKSHEET C-I

GENEBAL FUND SPECIFIC PURPOSE FUND ENDOWMENT FUND PLANT FUND

1 2 3 4

1 FUND BALANCES AT BEGINNING OF PERIOD 7317367
1

2 NET INCOME LOSS
2

3 TOTAL
3

4 ADDITIONS CREDIT ADJUSTMENTS
4

B RESTRICTED CONTRIBUTION’S
5

6

6

7

7

8

9

9

10 TOTAL ADDITIONS 868
10

11 SUBTOTAL
6585’Bi

11

12 DEDUCTIONS DEBIT ADJUSTMENTS
12

13 RELEASED FROM RESTRICTION
13

14

14

15

15

16

16

17

18 TOTAL DEDUCTIONS 74314
18

19 FUND BALANCE AT END OF PERIOD 65114’7
19

PER BALANCE SHSET



PROVIDER NO. 14 13 MARSHORL SRCWN:NG KOPITAL OPTIMIZER SYSTEMS, INC. WIN LASH MICRO SYSTEM VERSION 200805

PERIOD FROM ‘31. 2L) TC L 32z8 IN CISC OR FORM CMS 2852 96 9/96. 11’10/2008 16-3S

STATEMENT .F PATIENT REVENES AND PERATING EXPENSES WORKSHEET S 2
PARTS I & II

PART I PATIENT REVENUES

INPATIENT OUTPATIENT TOTAL

1 2 3

:NPOr:INT p:o:NR APE

I ?iCSp:TAL 1629134 1625104 1

2 SCRPROVIDER 1 2

4 SWING RED SNF 16’586 167986 4

S SWING NED NP 5

6 SKILLED NURSING FACILITY 6

7 NURSING FACILITY 7

8 THER LONG TERM LARK 8

9 IOTAL GENERAL INPATIENT LAKE SERVILE]. 1792690 1792690 9

INTENSIVE CARE TYPE :NPAT:ENT H SPTAL SER.:CES

10 INTENSIVE APE ].NT 10

11 CORONARY CARE CNIT ii

12 NURN INTENS:vE CARE ‘NIT 12

13 SURGICAL :NTENS:IE CAPE CNIT 13

4 IHER EGL ARE 14

15 TOTAL INTENSIVE CAPE TYPE INPAT ENT HOSPITAL SERVICE 15

16 TOTAL INPATIENT ROUTINE CARE SERVICES 1792690 1792690 16

1 ANCILLARY SERVCES 6288736 11515226 17803962 17

18 OUTPATIENT SEUCTES 780775 4145094 4925869 18

19 HOME HEALTH AGENCY 19

20 AMBULANCE
20

21 CORP
21

22 ASC
22

23 HOSPICE
23

24
24

25 TOTAL PATIENT REVENUES 8862201 15660320 24522521 28

PART II OPERATING EXPENSES
1 2

26 OPERATING EXPENSES 196043CT 26

27 ADD SPECIFY
27

29
29

30
30

3]
31

32
32

33 TOTAL 000IIIONS 33

34 DEDUCT SPECIFY 34

35
35

36
36

37
37

38
38

39 TOTAL DEDUCTIONS
39

40 TOTAL OPERATING EXPENSES 156043’]. 40



PROVIDER NC. 13 13 MARSHALL BROI6DIEG HOSPITAL OPTIMIZER SYSTEMS. INC. WIN-LASH MICRO SYSTEM VERSION 2008.05

PERIOD ROM 07:l 2Q TO .15 3fli2O8 iN LIEU OF FORM CRS-2552-96 9/96 11/10/2008 1635

STADEMENT OF REVENUES ANL EXPENES WORKSHEET G 3

DES’RIPTI N

1 TOTAL PATIENT REVENUES 24522521

2 LESS CONTRACTUAL ALL WAW’ES AND DIN’ LETS .01 PATIENTS’ 000,,L’NTS 9657786 2

3 NET PATIENT REVENUES 14664”35 3

1 LESS OCTAL ,PEPAOILO .opE’:Ss 15604371 4

NET :NC,,ME FR.,K E,VICE 1AT,SNT 733636 5

6 C0NTRIBUT:ONS DONATIONS 3E”ESTS ETC 44370 6

7 INCLME FROM IEVETYENTS 7

S REVENUE FROM TSLEPHONE A:J, TELE2RAPNEPVICE 8

9 REVENUE FROM rELEVISI.N AND RALI SERO ICE 9

10 PURCHASE DISCOUNTS 10

11 REBATES AND REFUNDS OF EXPENSES 11

12 PARKING LOT RECEIPTS 12

13 REVENUE FROM LAUNDRY AND LINEN ERVICE 13

14 REVENUE FROM MEALS SOLO TO EMPLOYEES AND GUESTS 53444 14

15 REVENUE FROM RENTAL CF LIVING VARTERs 296541 15

REV FROM SALE “0 MED I SUNG SUOP T COHEN THAI; RAT:EI;TS 16

17 REVENUE FR,rK SALE .F DRUGS T THER THAN SAT IENTS 53663 17

18 REVENUE FROM SALE OF MEDiCAL PEC,,RDS AND ABSTRACTS 1226 18

19 TUITION FEES SALE OF TEXTBOOKS, UNIFORMS ETC. 19

20 REVENUE FROM GIFTS, FLOWER COFFEE SHOPS, CANTEEN 20

21 RENTAL OF VENDING MACHINES 21

22 RNTAL ORSON PIDAL SEACE 1823 22

23 GOVERNMENTAL APPROPHIATIONS 23

24 GAIN ON IL’. YS”MENCS EEl 24

24.01 OTHER INCOME 56132 24.01

24.02 RESTRICTED CONTRIBUTIONS 74314 24.02

25 TOTAL OTHER INCOME 597513 25

26 TOTAL -142123 26

27 LOSS ON INVESTMENTS NET 584088 27

2701 OTHER LOSSES 6233 27.01

26 28

29 29

30 TOTAL OTHER EXPENSES 590321 30

31 NET INCOME OR U SN FOR TIlE ?ERID 732444 31




